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THE FOURTH ANNUAL MONTANA SYMPOSIUM' ON EARLY EDUCATION AND THE 
EXCEPTIONAL CHILD was held on Ap^ril 27-29, 19'83 in Billings, Montana ' 
Approximately 225 persons attended the three day conference hosted by 
Easteflrn Montana College, the Office of Public Instruction ancj 'Montana 
Affiliated Programs. The theme of this year's conference was' "Early 
Impact and Long Term Gains". Dr. Marci Hanson from the San Francisco 
Infant Program, Dr. James Tawney from Pennsylvania State University and 
Dr. Eugene Edgar from the University of Washington gave keynote addresses 
Dr. Tawney opened the conference Wednesday night, with, an address which , 
focused upon his predictions for ecpnomic and soeife^al conditiotia by 
the year 21001 ^ Dr. ^Tawney predicted that education as we know it today , 
will lio longer exist and that microcomputers and home instruction will 
replace classrooms. Dr. Tawney based his predictions on a , recent repprt 
by a commission on education which pointed out the failures of public • 
school education, the number of students now placed irfh private schools, 
and the predictions of Alvin Toffler in his book, THE THIRD WAVE. 
Dr. Tawney brought up the. issues of cost efficiency of public education, 
the dissatisfaction of parents, and the failure of the public to support 
reasonable teacher's salaries. Dr.* Tawney,. a full professor at Jennsyl- 
vania State University, taught previously and conducted research grants 
at the University of Kentucky. He has written articles . on .computer tech- 
nologies and the future of education and recently was invited to write 
a chapter for a test on his predictions for education in the future, ^ 



Monitoring lEP goals and objectives was the subject of a .mini-session. 
Dr. Tawney has been heavily involved this past year in. training parent 
teams to. evaluate and monitor implementation of P.I^. 94-142. 



The sdcond day' of the conference began with a welcome by Dr. Bene- 
dicjt J. Surwill,*Dean^ School of Education, and a .general address by 

.Dr. Marci Hansor\. Dr. Hanson presented a slide show and described the ^ 
San Francisco's Infant Program, a program which involves parents and 
infants from a yide variety of cultural backgrounds. The program curri 

^ijently serves twenty youngsters and their families. Previously funded 
as a special project, the ^an Fcancisco Infant Program is one of many 

^4>xograms thr^oughout the country ^which is hoping to' survive jsecent cut- 
backs in funding of 'early childhood education. Dr. Hanson stressed 
the absolute need to work diligently to^ create positive interactions, 
between parents aTld their ^oung children. The San Francisco Infant 
Trpgram involves parents through parent support group meetings, Weekli? 
home visits, and parent' i'nstrubtion^ih the classroom. Dr. Hansort also . 
presented a mini-session on adaptive^ -devices and contingent feedback. 

On Thursday evening three keynote speakers. Dr. Dale Gentry from 
the University of Idaho, Dr. Ron Sexton and Dr.. Chris Mason from Eastern 
Montana College presented a crackerbarrel discuss-ion on "Research, 
0-3, and Mandated Programs". The ^discussants addressed questions pre- 
sented by the audience related to the topics: Microcomputer -usp with 

0-3 aged populations, the pros and cons of direct instruction with in- 

.) • ■ ^ 

fants, and appropriate assessment devices for handicapped preschoolers. 
Dro Hanson suggested that, at the present time, most School districts . 
would be better ^ff spending what little 'money they have on personnel 
and equipment other than computer's. She stressed that facilitating 
positive parent-c^iild interactions and teaching many of the necessary 
skills, to preschoolers can^now be accomplished much more cost efficiently 



than by using computers. Dr. Mason addressed some of the problems 

with direct instruction and' highly structuredl instruction with preschool- 

^s^rs with shott attention spans. Dr. Mason* suggested that creation of 
artificial teaching situations may not be the most effective "means of 
instruction and may, in fact, be counterprqductive to the intent of 
"normalization". *Dr. Mason fu^|her suggested that Educators carefully 
observe* children/ to, see, if skills being taught are generalizing to every 
day situations. Problems with the use of .tests based upon normal' . 
developmental models were stressed by both Dr. Mason and Pr^i ^Geutry - 
With handicapped individuals, development oftfen prqceed's differently 
than through the normal developmental sequence, tests which assess 
functional, needed skills and tests which are criterion refere^nced are 

^most appropriate for handicapped youngsters. Dr. Gentry mentioned that 
the U-PASS, a 'test deVel*bped at the Ohiversity of Washington, is an ^ 

y 

example of a jievicef which is 'appropriate for many handicapped preschoal- 
ers. A cocktail hour following t^ie crackerbarrel allowed conference 
participants to meet'and interact 'with many of thid years ' presenters . 

The final day of the conference started with a welcome by Dr. 
Bruce Carpenter, Fpesident of Eastern Montana College.' Dr. Eugene Edgar 



then addressed' the problems of "EARLY ^CHILDHOOD TRANSITIONS." Dr. Edgar 
stressed that many problems arise out of lack o'f cgramunications between - 
^ the^ "sd*nders of and the receivers of children", that schools which send 
children on to new environments are often frustrated by dhe lack of 
standards, appropriate assessment, communication with pareliits and pro- 

. ' ../■.• 

grairaning at the new sites. Similai^y, the receivers of children, the 
children's next educational environments, often express concern over ^ 



the quality of programs; assessment etc,, at the preschool sites, . Dr, 
Edgar mentioned possible solutions to thes6 dilemmas. These suggestions 
based' upon Iresearch being conducted at the University of Washin*gton, 
include using* the- same assessment devices at both sites,- standardizing 
the format for educational reports^ and reciprocal visits by staff to 
each site so that; the preschool agencies and public school personnel 
have more first hand knowledge of each site. 

Dr. Edgar stated that to achieve some of these goals it is often 
easiest for the preschool site to use the same instruments and formats 
for reports that are used in the public school setting. Dr. Edgar has 
also worked with a system whereby parents expiecting a transition for^ 
their children are matched with a parent who has undergone the transi- 
tion* The experienced parent then serves as a guide, assisting the other 
parent through the experience. . 

Dr. ^^dgar stressed that transition t ime s\ ^^^ ten difficult times 
for the adults involved, in the transition process,- that parents and 
preschool teachers often face separation anxiety and that parents need 
support through this icult time. Dr . Edgar further .addressed sugSes- 

tions for providing this support in a mini-session he presented entitled 
"Parent Involvement: Stress and Peer Support", 

' addition to the keynote presentations, approximately 40 of the *" 

presenters from various parts of the United States addressed such topics 
as "environmental control of behavior"^ "infant stimulation", Piagetian 
based intervention models, social play, direct instruction, and early 
educational research. Participants also 'had many opportunities for 
hands-on experiences with microcomputers. Special prpjects such as^the 

viir 



Early Intervention Research Institute from Logan, Utah; the Macomb ^ 
0-3 Outreach Project from Macomb, Illinois; INREAL/OUTEIEACH from the 
Univei:sity of Colorado; the Portage Project from. Portage , Wisconsin; 
Teaching Research from Monmouth, Oregon; and Project Upstart from Wash 
ington, D.C. were represented at the symposium. 

Next year's conference will be held on April 11-13, 1984. Pre- 
liminar;^ wo^^ has already- begun and we are looking forward to atiother 
excellent conference, 

Christine Ma$An,- 
) Conference Coarainator 

Elena Korsmoe 
Assistant Coordinator 
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It's always a pleasure to talk. about the. future, computers and 
the education of handicapped 'students, I look forward to such op- 
portunities with a degree of enthusiasm that is tempered only by the 
reality that future events will probably discredit much of wha^ I have 
to say, Nevertneiess , since accourftability comes very far down the 
road^ — particularly if one's projections are cast into the ,21st cen- . 

\ tury— my enthusiasm is not unduly diminished, 

■ • * ". *' ' • ■ 

Today ^ I will address three topics: ' 

' (a) the status of publfc education in contemporary society; 

(b) the status of microcomputer uses in special education; and 

(c) potential uses o^ technology in a future society, , 
\ . ■ ■ ■ r ' . ' ■ - • 

- li^ou may*not like some of what I have to say. In fact, you may • 

take great exception to the asstimptions I'vfe ihade,' and thus to some ol 
my projections. So, before I^address the first of the topics,, let me 
explain briefly how those were developed, ^ 

First, T have beien confronting the^^topics since 1980, when Pat 
Cegelka and Herb Prehm. asked me to write a chapter oji futurism for 
their new text on Mental Retardation (Cegelka and Prehm, 1982), At 
the same time, I was developing a sim'ilar manuscr ipt^for a text in 
severe mental retardation. Both were based on work which had recently 
. been ^completed at the University of Kentucky^ — developing a prototype 
telecommunication system to control learning devices (teaching machine! 
placed in' the homes of handicapped children but control^led from a 
microcomputer in a cent;^! location — our Programmed. Environments 
preschool . That s-ystem' was described earlier (Ta(mey , 1977) , in an 
attempt to show how education, health, and social service delivery 



could be improved through new models designed around telecotrajiunicatic 

technology. Thus, it appeared th^t I, had a good start on the^writing 

* ■ ^ ■ f ^ 

tagks at hand^ However, about this time Alvin Toffler'.s book Th^ • ' 
Third Wave was published, I attained a copy, and read it quickly, fi 
cover to cover ^ That experience was both a blessing and a curse. 
On one hand, it was highly' reinforcing to read about an "electronic 
cottage" after our experience with home-placed teaching machines. Oi 
the other, when talking about prosumerism, Tof fler made the point 
clearly that the technology revolution would have major impact on th^ 
wbrlti economy — a factor I had ignored in my telecommunications based 
novel* ^ 

Reading The Third Wave actually forced my attention to two prob- 
lems: our troublesome economy and, given what the future may held 
for us, the place that the mentally retarded have in a radically 
changed society. My task became, then, to create my own scenario, o 
view, of the future, and then to explore ways the retarded may becom 
. functional contributing members iji that future, culture. I should te 
your up front, that the proiEessional "literature" in special educati 
has played no pHirt at all in the design of a future culture. Instea 
I have looked elsewhere. I looked to the new releases in our local 
bookstore — to see what economists were writing fbr the general publi 
I have carefully observed my middle class, middle income friends and 
colleagues trying t*o deal with"* inflation and ther^ de6p recession. 
During this time I've criss-crossed the country by car,. from Penn- 
sylvania to. California by the southern route, then back home ^across 
Interstate 80; then from Pennsylvania to Michigan to Nebraska, and 



through the g^ain belt — all the* while as^king myself "Will- Advanced 
technology rpaliy trapsform this culture or that geographical region?" 
I've read orVeread other's visions, of Utopia. In/Arizona, J've stopped 
to visit ^rcosanti, Paulo Soleri*s vision of a city of the future. 
It is, as some of you Inay know, a rather humble begihning, ^a small 
enclave located on the edge of^a.mesa, . ' 

It is clear to me now, that we are experiencing the. transforma-- 
tion to^ a high technology society — as Alvin Toffler proposes. It is 
less clear that this technology explosion will impact on a high percent., 
of the population of the United Stites^. For; while technology develop- 
ment proceeds at a rapid pace cm the East and West coaat^, and thus 
creates a demand for even more, technology development, *life proceeds 
differently in other parts of^the country, and in other economies. 
It is clear to me at least thut technology will have major \mpact on 
the lives of handicapped persons, but, in order to see that potential, 
it is necessary to iTook beyond the trivial uses that "are"/ the tech- * 
nology of today. After all, the world may be ready for a new car that 
tells you "all monitored systems are operational" but do we really 
need one? And, does anyone but Pacman really need Ms. Pacman, the 
newest videp game? 

I believe th^t our society is undergoing major transformation, 
that this transformation will radically alter public education, and 
that this revolution will have positive and negative effects on the 
handicapped. The task thaV confronts educators and social planners 
is to insure that the balance is tipped in a positive direction. ^ 



( PUBLIC EDUCATION IN CONTEMPORARY SOCIETY 

I believe^ we are witne'&.sing" the beginning of the end of public .. 
educatien.^ Those of you who are undergraduates ^re probably Apt the 
last generation to b^e trained, but you may be the oext-to-las^t 
generation. Thpse of you who are mid-ca^er 'may look fprward to con- 
tinued efmployment until ret:irement, Bi^t^ by the yfear 2100, public edu- 
cation as we know it now may ha'C^e disappeared — except for services 
* . . . ^ • 

to .cliildren who are difficult to teach 'or difficult to manage, 

I,f there is no/s-ystem pf public education, whalt will ir^ke its 
place? How will children be educated? Briefly, for now, children 
will be educated at home, by their parents'. Computers and tele- 
communications systems will play a large part in the educational • 
process. ^ ^ ^ • 

^ Now, you may be asking, "Do I really believe this will occur, 
or am I. just trying to get your attention?" I am quite .seridus. As 
I observe the world around me, this seems to be a very real possibilit?; 

But why? What could possibly de'stroy a major aocial institution? 
There are perhaps many reasons; I will briefly list a few. First, 

. ■ ■ ^ .y 

there is already a trend from public to prifl^te education, in urban' 
areas where the issues of race, or great differences in economic 
status trigger such movement. Enrollments iti prep schools are^ on tKe 
upswing. Those who value education, and who can afford it, are aban- 
dpning the public education system in increasing .tiumber si 

The major reason, as I see it, is that our ctXTEutx^^an no longer 
V afford a public education system. If nothing else, we ar^ a society 
that expects something for nothing. I point to the size of our*growin 
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fede^ral deficits tp^docuirient that^ assumption. During our last^rdsi- 

' ' ' ' ' \ ^ ' ' . I' • 

. ' • * * \' ' ' * 

dential election the melssa^e from the voters^ was cleat "We can't affor 

' > • / . ^ -V^ ^ ' ' 

to pay any more taxes." As we watch the cur.;t*ent bifdget tights, we wil 
see if-' that message;has been forWtten. 



as Deen torg^ten. v 
e^ig hot to^hift into a discu'&^ion oi 



My objective here'ig hot to^shift into a discussion of economic 
policy, but to focus on the realities of our economic crises. ^ To da . 
that, and still be brief ^ let me tell you abput a little gam^'we play' 
in one of my courses. It's called "What ever tiaCpgened to the Great 
American Dream?" Generally, the "Di^am"\;Ls defined as ownii^ a m6dest 
though comfortable home and twoc^rs; having money for leisur^ time 
activities, and enough put by for a college education for the two 
children in the "average" family. Once we define it, then we guess at 
the annual income needed to sustain the dream. We. g^t sdme good 
guesses — fi^st the $20,000-30,000 a year range — buC^y best guess, 
in, 1983, is that it requii^es about $65,000 a year, for an average - 
family in an urban area. Now, ^hat may seem high to you, if you ve 
had a home for 10 years or so and think you will reasonably be ablg tc 
send your two children^to college. But, think of the cost to a )foung 
couple, attemp'ting to buy a house in today's market. Then, realize 
that at current interest rVtes, ory.y 1 out of. 10 d|eople can afford a 
home. Then, compare that annual income touthe percent of people in < 
the country who actually earn that amount of money. Then, compare 
the $65,000 to the salary for a beginning teacher. Now, as a 
•socdety, we can't afford to pay more/biit that teacher can't afford to 
live on less — achieve som^semblance of the dream. That's the Catch- 
22. Earlier this year, when we talk of a trillion dollar deficit. 



and a massive defense budget, it was clear we had not come to terms 

. . ' . ■ ' , ^ ^ ' 
with economic reality 5r social priorities. For the mpment, we can 

only wait and sSb. * V 

'■^ ' ^ ^ ' " ' 

Next, public education suffers i f torn, an image problem. No matter 

\' how proud a local community may be of* its school's, on a national leye 
there is a general attitude that public education is an ineffective 
institution. Those of us in special education who work in colleges 
and universities are experiencing a reordering of federal priorities, 
to define, ^hen increase the quality of our training programs. At 
"^the state level, one can look around the country and point to the 
. competency testing movement as a reaction to the belief that our hlgt 
school graduates lack basic: ekills. The "back to basics" movement,, 
too, is an effort to define and Aen teach something concrete . Can 
public education solve its image problem? Possibly, but I doubt that 
it will. Perhaps we can look to the auto infiustry for some directioi 
Let me explain. Recently, a colleague and I were discus sinjg Chryslei 
CorporatJLdh's turnaround, after the announcement of its first recent 
profitable quarter. . My colleague made two comraej^ts "I nevet thought 
they'd make itv I wonder how they did."- My .Response to his second 

^ ^statement went something like this. "Th^e are two reasons; contrast 
' the message implied in their five year, 50,000 mile warranty to the 
number of recalls that Ford and GM have experienced." Interestingly 
last Monday's Washington' Post (April 18, 1983, Washington Business 
section) had aij article on that very topic. Did you know the reascJn 
why you don't see many of the new Mustang convertibles in that they' 
' being recalled almost as fast as they're being made. The top rips w 

18 



* * . • . 

you put it down i Did you know that* federal ageiteies have issued * 

2,395,000 recall notices 80,far»this year? Or that one of the two major 

companies has issued as many as 5,000,000 recall notices because the* ' 

t ' * • > . ■ , . 

rear axle may fall off 6f one of its models. Or, that nearly a half 

millioj^i^hevet^BS ayid' similar series ca^s have been recalled because - 

of a fule line problem that causes engine fires. Or that there aren't 

enough of the parts ([which cost a dotlar)j to fix the problem. It seems 

that the automobile industry has not yet come to grips with a strategy 

to counter foreign competi'tioiv* Will. Ford and GM look to Chrysler as 

a model^for success? Will our national automobile industry survive/ ' 

Will pUbl^c education survive? rWe/don't face foreign competition. But, 

perhaps, we face a new attitucie from parents — "If I can't afford it,l. 

I?ll do it myself." That's what Alvin Toffl-er means whfen^he talks 

about prosumer ism . In the face of economic adversity, we can ^urvive 

by producing and consuming oiir t>wn prodifctsj or by doing for ourselves 

■ / - ■ ' ■ v' 

those things we once paid others to do. / 

,,To summarize this analysis of tHe status . of ^ontempo-rary public 
education: , , , ^ ^ • • • 

(1) the profession faces some dif f iciitt ^problems; 

(2^ public education, .as we know it, may, nbt survive; 

(3) the alternative form of education which may emerge will be 
centered in tljeApme; microcotnptiters and tel^qomraunication 
systems may play a major role in this new form of education; 

^ ' V 

(4) there are powerful factors working toward a transjormation 

of puSlic education; transformation to a, high techrtology^^^ 

society; worlc|-wide, as well aa national economic crisis; 
* 

^19 



inability, as a society, to come to grips with economic ^ 

* - ... <■ 

^ realities and so.cial, priorities. 

»• 

^% 

Before I go on, let me share $ome observations — in the form of* 
answers to questions you may have. First, do •! think 'this ahould 
happen? My answer, from the perspective of aa observer of events., is j 
"This is what I believe will happen." . Then, ^'Will this transf ormat^n 
be good or bad for children?" *My response "It will be both, but 
mainly, it will just be different." ^ ' ^ 

THE STATUS OF MICROCOMPUTERS IN SPECIAL EDUCATION ^ |^ 
' This status report is actually divided into two parts: (1) 
what's happening now and (2) what you could do with a microcomputer, 
it you have only limited access to one. 

Once again, the car Vill serve as an analogy. Going back to my . 
youth, the Impact of microcomputers today is much lijie Saturday night 
in the back seat of a V55 Chevy — lots o£- talk and very litjile action. » 

If /there is on^^Wrd tliat best describes our view of microcomputer 
in edu(iation, that word is hesitant . There are many reasons for this 
hesitancy. -Some are: 

1. We, know a computer when we see one, bi:^|. we cjon't know what 
it can do.» 

2. Cost — while today, with a manufacturer's rebate, you can 
buy one "real" computer for under $50.00; a functional home 
educational system (computer, monitor, 2-disk drives and 
miscellaneous contiec^iors) will cos^ just under $3,000; 

3. Immediate obsolescence — advances are occurring &6 rapidly 
that the computer you. buy today will be obsolete tom 



imorrow . - 
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4* The cost of placing enq^ugh, computers in the school so» that 
» / ' . every jchild has adequate access to one.^ / 

5i7»The discrepancy between hardware and software developfflent; 

6. The drill and practice mentality of software developers. 
Given that/ despite the •fanfare, computer usage is developing slowly, 
exactly what is happening—now. To answer that, \L shoulet^l^ll you 
that my associates a^t Penrf State and I are just irtitiating a project 
to de^^elop a computer assisted .instruction program titled "Technolo^ 
Applications for Handicapped Persons." That project is in its initiial 
stages, and my impi^e^sio^s are very general at the. moment; • However,* 
by September we should have an extensive information A^se. So, this 
is what I think is happening; or will happen soon. 

1. Over the next five years, public schopjls will purchase 
computers, to the maximum extent that their budgets will 
al^ow. " 

2. Since anyone with a computer , two disc drives, and an author 
program can create "software," many people will. However, 
99% of that software will only be distributed locally, in 

the same way that most teacher-nnade curriculum guides are used 
« , locally, and not distributed commerically , on a national 
• basis. 

3. Thfere are' a few little known but major collaborative efforts 
between curriculum publishers and computer co^anies to 
translate the regular elementary and secondaty curriculum to 
computer assisted instruction programs. 

4. There are a few national projects, e.g., the Microsift 



project at the- Northwest Regional Lab', that are attempting 
to identify and evafuatG the 'current explosion of software, 
5. , ThS're are. a limited n\imber of federally funded projects that 
act as information collection:^ and distribution centers for 
computer usage. For e#Kample, our uriiversity .pSAt;icipates in 



an electronic mail system called Special Net, It contains 
many unique information bulletin boards, including a ney one 
called SLATE, which is -managed by a DC area consulting' firm. 
Education Turnkey Systems. It collects and "publishes" in- 
formation on a variety of topics related to the use of mic^o* 
computers in the schools', ' '\ 
•6. There are currently a few, low budget technology assessment 
projects funded by the Department of Education — Special . 
Education Programs. These projects have just been funded, 
and most will start on July 1. 
These are fairly broad scale efforts. You will note that none 
of them address the potential of computers with specific handicapped 
groups. For example, it might be interesting to determine if "EMR" 
students learn to program a computer in BASIC or LOGO any slower or 
faster than so-called normal students. Such an efforts may be underwa 
somewhere in the country, but it hafe not yet come to my attention. A' 
the same time, to the best of my knowledge, there has yet been no con 
certed effort' to bring together experts in learning, in curriculum 
deve^jopment , and computers, to explore novel ways to develop interest 
ing programs. 

What could you do if you were given a computer* for your special 
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class or resource room? My first pc^ority would be to use it as a' 

data storage isystetn for my"studeAts' individual,^ daily performance 

records. Tomorrow, I will describe a system for parents to use, to 

analjj^^ the instruQtional process, ^^key component of that system 

fp^us-es on 'the question, ''Where are th^ Sata? Or, Sh^ me'that my child 

is learning. As you are aware, one of the unique problems^ of special 

education is its inability to document that it is effective. Not 'that 

' it isn't, its just that the field has not developed an effective way 
to (a) teach precisely, on an individualized basis, (b) dopument the 
effects of instruction, ana (c) make' data based curriculum changes, 

, So, 'I would set up, a data file on each students I would encourage 
(^students to enter their own data, and help other students who Ciay not 
initially have that skill, I would loo*k for a software program that 
displays c^ld performance daily, and using a system of decision rules 
such as those incorporated in precision teaching and direct instruction 
techniques, I would consult with the student when there is no progress 
for three days. 

This strategy may seem quite mundapie to you, but it has these 
benefits : 

1, it ma^ create a data base where none now exists; 

2, it provides adept studentiS the opportunity to manage part 
of their instructional program; 

it creates an opportunity for students to learn new skills^ 
then teach them to others; 
4u it involves the student "and teaicher in a unique form of , 

dialogue, as they cooperatively plan and modify the instructional 
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program; ^ . ' 

5. * it may- accelerate student performance, if the^.data show^pro- 

gress and a high degree of success; 
• . t _ . 

6. it frees the teacher frpm one management task; or it , adds 

• > • ■ / T " 

an element to the instructional process at little response 
cost to the teacher; < 

7. to the extent- that students show they are learning, individual 
parents may become strong supporters of the teacher and the 
ihstructior^l program; and 

8. to the extent that the teacher, student, and parents use 

the data as a basis for program change, parent involvement 

.... J 

in the lEP process will reach the^ level that Congress intended 
when P»L. 94-142 wag passed. . . 

The next thing I would do- is buy some computer games arid use 
the computers as a contingent reinforcer. I might also buy a cppy of 
Homme ' s book "How to Use Contingency Contracting in thfe Claflsroom" and 
use it to develop a systematic plan for using access to the computer 
.to. increase ^Students* performance in the school subjects that are 
least reinforcing for them. - - ^ 

'Next, I >-would look for the computer wizards among the elementary^ 
and secondary students, and I would offer them some type of incentive 
to work ^ith my student's — to teach them how to progra^* the computer. 
Then I would sit back and watch what they produce. 

Next, I would look very carefully at any existing software 
courses or lessons being considered for purchase. Of the many ques- 
tions one might ask, these would guide my cfecision-making: j 
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..l. Has the developj^^^^H^foffned the same material from print 
, ^ td screen? If ^^^H^ there 'any fundamental* difference be- 
tween the bo^^^rorm and the software package? 

w 

2m Will the program do something different thail you as a> teacher 

r ' ■ 

might do? If not, 'is it worth the price? If so, what are the 
critical features that might enhance learning? v 
I hope you understand that these mundane uses and basic questions 
are presented in .a way that is intended to encourage you to look' at* 
the micrpcomputer as another instructional tool, . While I believe it > 
to be a powerful and potentially effective fool, there -are many problems 
yet to be solved. There |ls a great deal of ;,research that needs to be 
conducted, and most of all, thfere must be a major development thrust 
to decrease the discirepancy^etween hardware and software development-. 
Haying said that, I will move on to the ^ next telecommunication systems 
in a future society. ^ 

' ^ 2i6d and beyond 

This view of the, future is based on two major sources: (1) my 
previous work with home based, computer-controlled telecommunication • 
systems and (2) concepts from Alving Tofflerjs book The Third Wave . 
This view is a variation of o.ther, published versions, and is one of 

a series of constantly changing scenarios that, time and resources 

^ ■ \ . ' / • .- . ^ . ■ ' • 

permitting, will evolve into a bopk leycigth manuscript . 

LIFE IN A FUTURE CULTURE J 

Hy objective is to describe life for an individual family in 

the year 21^00» synthesizing Toffler's concepts to create a scenario. 

which is, in my ♦i^w, feasible. Elsewhere, I have elaborated on the 
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rationale for this and not another ' view. Here ^^^^ brief, the most 
"critical factors: (1) **prosuiner ism" seems the most likely eJccape from - 
an inf latifon trap that has operated to strip' the facade o^ affluence 
from a capedit-depfendent and^ qash-poor middle class^; (2) the energy 'crisis 
has already altered the travel patti^rns of Americans and .it appearfi 
that two-way video and computer communication systems^ave the potential 
to reduce the need' to travel and thereby sharply reduce petroleum.* 
consumption;- (3) home construction already reflects a shift to active 
' and p^sive solar systems and to- some extent, homes are designed to ^^ 
include greenhouses. The trend toward developing ^energy independent 
and food producing home environments has begun. 

The majbr premi*se underlying this view of a future culture is- 
that geographic;^ redistribution of the population w^ll occur. jCi|:ies 
and suburbs will be abandoned and people will move to (currently) less 
expensive areas where they may produce their own food. In the same 
^way that many small matiuf acturers have relocated in the midwest, new 
communities may emerge withd^i general proximity to new versions of 
industrial planets. In other locales, professionals with similar interest 
may create communities" where they enjoy the climate or scenery', in 
the same way that, now, Santa Fe,; and Taos have developed as ar^tist 
colonies. These communities, will be electronically linked, to businesses 
^ located throughout the country; Words and dafca will' be transmitted 
between home and office by cablesatellite systems and, in return, pay 
for work will be similarly transmitted. Homes in these communities 
V will be dispersed on enough land to grow foods. Homes may contain 
greenhouses so that year-round production is possible. There may 



be., communal deveioproetjt projects, i .e., shrimp or fish farms that are 
maintained by shared labor. There may be shared systems that comprise 
ecological cycles, i.e., dairy farms, manned by ^shared labor, providing 
. f o.od for the community, farms that process manure into methane gas in a 
simple "coavcrter that then generates electricity sufficient for com- 
■ muni-ty ^needs,- « • * ;, _ : 

Home deaigh will evolve naturally from current innovations, new 
roof design to support active solar panels, modularized interconnected 
living spaces for extended family clusters, containing work and living 
.dreas. Computer corltrpl centers will jnonitor the ehviroiuirent to ./ 
minimize energy use and to automatically carry out mundane tasks on 
preprogrammed schedules, A variety of remote computer terminals, will 



'-perform several functions: learning forv<i4jildre work for, aiduXts, . 

and -so dn^ . Home ^entertainment centers using Xaser/holograph imagery 
'.may bring Br oa^ay/ plays into 'the home, transmitted by^cable and 

satellite from 'Broadway, or from artist centered communities which 

evolve irf. various part^ Qf*^ the country, * \ 

* ■ ^ . ♦ '*.■"-■ ■ ' •.*'-**■. 

Family life.an this setting will be geared to the individual 

|^pa£ferns of -.family members. Oh6 ijlay wprk^forjpay early in the o 

mptriing, traltismit this product electronically, spend a few hours at - 

work for (Consumption (gardening') -and theti enjpy leiiaure ■ time ^ Another 

may work on quite the opposite sohedule j a .patter^ will permit 

shared parenting. ^ Where there is a severely deyelapmentally retarded 

family member , ~ th,is more casual life style may ease the t^sk' t>f child 

rejaring in many ways*^ described in the* next section. 



HOME INTERVENTION FOR A ^JEVERELY llANDICAPPED INFANT 

This scenario begins with* the birth of/an infant who manifests 

severe and multiple handicapping, conditions, although advances in 

pregnancy monitoring make it likely that these problems are known and 

advance preparation has begun before birth. A, central agency will be 

informed of the birth of and a world-wide' planning ^effort will be set 

into motion. Diagnostic information will be gathered and world-wide 

teams of specialists will be identified from a resource file. Cleft 

palate information may go to Paris, heart data may go toi' New York, and 

k « ' __ 
so on, transmitted by satellite 'withlrPH^urs of birth, .Critical 

information on the i^ant will enter several data banks ^simultaneously. 

A lifelong, longitudinal research and intervention process will have 

u ' ' > ^ ' ~ 

begun. 

While the -infant is still in the hospital it will be possible, 
through two-way video and satellite communication, to conduct a tele- 
conference with a world body of experts ytho will develop a compreh^sive 
intervent^i)n plan for. the first few months of life. This plan wifl, 
'through constant feedback, undergo modification and will form the basis 
of a long-range intervention plan. The first teleconference will provide 
experts with a comprehensive set of data on the infant's physical state, 
and will elicit recommendations from experts for specific diagnostic 
testing. Should the infant manifest a rare , syndrome , the central coor- 
dination agency will have retrieved, from several computer library 
storage, systems, all that is currently known about the ,^syndrome . When 

this data is compiled, when *a'l.fi. diagnostic tests have been-given a^id 

^ . -V 

the results are obtained, the data will be ^^nsmitted to each team of 
experts, ^ . ^ . ; ' 



While the infant is in the hospital, representatives fromfSa 

. j-- •. . 

coordinating agency will meet with the parents. Their basic objectives 
will'^^be to present information, to link parents with support ^^toups, and 
to obtain information about th^ physical properties of the hcnne. 
The outcomes of the f irst^meeting: parents will ha^e complete informa- 
tion about their child; they wil^have the opportunity to talk with the 
other parents via teleconference and in person, at a time when they most 
need information and support; a range of educational intervention ser- 
vices will be described; and for the intervention team, general speci- 
fications for the design of the infant's homie living/learning environ- 
ment will be proposed, 

The central service coordination agency, before the child leaves 
the hospital, will 'develop and ins t^il^^ "electronic crib" in the 
family borne. To accomplish this, it may arrange for the loan or lease 

^' ■ ' — ^ ■ ^ ; ■ ^ t0 ... - . : . ,. . .......... 

of data transmission systems for families that lack them, may install 
two-way communication systems, arrange for the loan of electronic toys " 
learning devices, and health monitoring systems. Based on the'dfcten- • 
sive diagnostic procedure , appropriate response recording systems will 
be selected . 

When the electric crib is installed in the home, it^ will be linked 
to the family's home computer control system, as well as to external ' 
communications systems. If, for example, thfe infant requires a tempera- 
ture and air controlled environment because its natural immunity system 
is impa4^d, the family computer control system can be reprograimned to . 
ensure that temperature remains within 1 degree of the ^defined setting. ' 
The electronic crib'wilfl contain multiple channel electronic cable • 

. ■ 19 ' 
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connectors, so that several types of data fgn be recorded sxmultaneously 
The criWwill be* spring loaded, so that it is motion sensitive, enabling 
continuous recording of the infant's activity cycles. Electronic sensors 
e;g., a thin temperature tape, will provide data on fluctuations in the 
infant's temperature. Other channels will record the infant's responses* 
to crib-plac<ed learning deviceis which are changed rapidly as the infant 
matu^^s. These data producing systems may be linked to the family 
computer storage system, or mini-memory systems may be installed so 
that data is recorded, compressed, or transmitted in high speed bursts,^ 

\ 

permitting a full days data to be transmitted to anotheii location 
milliseconds. 

While the infant leaves the hospital for home, the structure for 
an extensive support system will be in place. It may be possible to 
avoid . a prolonged hospital stay since environmental control and health 
monitoring syatems can be transferred^ to the home. A fundamental 
concept in Tof f ler ' s view of the future, prosumerism, id that^one 
learns to do thin^ for him or herself. In the' late 70 's , home preg- 
nancy testing kits enabled women to assume the function, that had 
until 'then, been the domain of the medical profession; and, similarly, 
blood pressure self-test kits weref introduced into the mass market. 
In the same way, it will be possible for parents to monitor their 
infant's critical health functions- They may be taught certain tasks 
and observed directly in the hospital. Then, when the infant moves to 
the home, they may administer tests or take observations under the 
watchful eye of their pediatrician who observes for a minute or two via 
two-way video, gives feedback, and verifies that accurate data is 
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beinjg collected. This rapid transfer to the home will have several 
benefits for infant and family; it will reduce medical costs, and , 
increase bonding between infant and family. During this time period, 
the family may receive itinecqnt services from regional or community 
based nursing personnel, if there are health problems' that are not 
manageable by the family. The quantity, nature, co8t, and outcome of 

-these - services will become part of the data bank. -.. 

Once\the infantas health problems are stabilized (or immediately 



if there are none^ at^ infant education program can begin. This prograin 
will take many forms, ^Crib toys" may present sequences of increasingly 
more complex visual stimuli and the infant may be reinforced for orienting 
responses, tracking, and th^n discrimination tasks. Response contingent • 
toys, e.g,, mobiles, will tea^ the child the relationship between a 
response and a preferred event, \ Gentle vibration on the spring loaded 
crib, soft music, mother's tape recorded voice and oth^r events will 
bring the child into interactio^i with the environment. Contiguous 
rdata monitor ingXwill document tjie extent to which the infant responds 
to various stimuli. These data, overlaid on an activity cycle graph 
may show patterns of maximal learning' time;. Parents will be taught 
specific infant handling and instructional tasks. They may receive 
direct instruction in the home from an itinerant specislist whose visits^ 
once initial training has occurred, are greatly • reducejd in frquency and' 
are replaced by video monitored. sessions which provide two-way communi- 
cation (feedback), A team of interventionists wTll teabh the infant,, 
teach the parent to teach the infant, and then withdraw to a monitor 
role. Obviously, training may extend to* other children, and members 
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of an extended family unit, or to neighbors who wish to support the 
family* ' ' 

Computer technology will change to match the child's needs through 
the developmental yeaus*, Wheh cril> toys have been outgrowa, they will 
l^e replaced by simple response panels, e,g,, the match to sample panels, 

■■ ■ \. ' ■ •• • 

Later simplified computer terminals tnay be used, and finally the young 

child, will. interact with standard terminals, however they are designed 

in-'the 22nd century.. Thus, computer-child interaetipn will be a .central 
.,and continuous part of the child's education. ^ At certain; stagegLji 
tomputers may perform' functions that are possible now in only a rudimen- 
tary form. It is now possible ^r computers to'^talk and listen to 
humans, Resear;ch and development efforts in speech synthesis, computer 
grammars, and Voice recognition will make it possible for computers to 
•play a significant role in the infant/toddlers speech and language 
^^ development. Computers will voice print emergent speech sounds, recreate 

those sounds as digited signals on tape, reproduce those sounds from 

, • , . » . \ ■ t 

memory, "model next appropriations to words" and ' shape' speech sound pro- 
duction into meaningful utterances. In some cases, the computer and 
infant may interact in a rudimentary grammar which is then translated 
into the standard language of the culture, so that the computer functions 
,as an interpreter. At later stages in the child's development )\the com- 
puter may give directions, "listen to vocal responses, and guide th p ch ild 
through beginning reading exercises, ' ■ ^ ' 

Throughout the child's educational career daily data collection 
will occur. An extensive longitudinal profile will exist for each 
severely developpaentally retarded individual. Since every intervention 
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will be recorded, it will be possible to immediately determine the 
effect of on» interventi^^upon another. It should be possible ' to deter 
mine the effect of one intervention upon another. It should be possible 
to determine the rate of concept acquisition and observe changes ia 
acquisition patterns over time. Then, When other interventions occur, 
their effect on the acquisition ^lope will be notfed. Suppose that a 
child is administered a drug which alters seizure activity, but also 
reduces concept acquisition. Such an effect will be noted immediately 
and most probably, decision rules will be developed to determine when 
to change the intervention. Or, assuming parents will be taught the . 
errorless learning instructional technologies now developed in rudimen- 
tary form, it will be possible to determine the extent to which they 
can assist their children to learn at high and error^free rates. If 
correct responding drops and errors occur in those tasks outside the do- 
main of computers, the change in performance will show up immediately. 
This change will signal the central monitoring agency to contact the 
appropriate interventionist, who may first observe parent-child inter- 
action from a remote location, suggest remedial strategies, monitor 
data; and if no change occurs, visit the home for a closfer analysis of 
the problem, . . . \ 

SUMMARY ' ^ 
In this future view, education is considered a lifelong experience; 
again, providing data to research teams who work coxwtantly to increase 
the effectiveness of procedures ; In the culture of the future the home 
centered "electronic" cottage, located in communities where high tec^i- 
nology information management, cooperative home and child management,* 

and individual and group manual labor are carried out within the rhythm 

» 
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of an individual living. unit, tjie .life chances* of the severely develop- 
mentally retarded, infant shouLd be greatly inci/eased. The immediate, 
interlsive, and sophisticated intervention systems should enhance or 
elaborate the person's response repertoire to a level only dreamed of 
today. As the child grows in the community of the future, he should 
experience support from a "family" that extends into ,th6 community. 
Some of that family may • care for him for short periods, a Voluntary 
"respite" contribution tp assist the natural parents. In somrf instances^ 
the child may require such intensive intervention that long-term 
tutorial support ia provided in the^^lome, but only rarely would a "school" 
progrffln-^e necessary. Similarly, for severely handicapped adults, tl^e 
extended family unit may provide independent living at home or in future 
versions of today' s^group homes. Nowhere in this future view is th^re 
a vestige of th^ warehousing institutions which rai^nage to perpetuate 
themselves today. In this future culture, where there is both hiomble 
and highly sophi^sticated work, ther;e wi^ll surely be work opportunities 
for the severely developmentally' retarded which are meaningful, satis- 
fying and which contribute to individual and community sustenance. 
Though this culture may be very different from the c^alture of the 20th 
century, the potential for a normalized productive life style appears 
without question for those who today would be. called developmentaliy 
retarded. — and for \he r;est of ife as well. . ^ V 
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Moving from a program in one agency to a program in another agency 
is a time of stress and uncertainty for the families of young handi- 
capped children. That children will move (or transition) from one 
agency to another is a certainty. These periods of transition, times 
of change, times of stress, times of conflict, need to be handled with 
care and pre-planning in order to insure appro pria te progjgggjing fc>r 



the child as well as stability* for the family. 

There are numerous issues and problems in the transition of children 
between agencies. These include; who will be involved in the planning, ^ 
how the planning will occur, when activities will take place, as well 
as what needs to be planned. The Early Childhood Interagency Transition 

Model was developed to address these issues. ' ... 

J ' ' ' ' ■ , ' 

How the model was developed 

The Early Childhood Interagency Transition Model, is a product of 

■ ' . • ■ - ' ■ ^ ' ■ ' .. ■ ■ 

the Single Portal Intake, Ptoject, a Handicapped Children's Model 

Project funded .through Special Education Programs, U.S. Department or 

Education. Additional supi^ort comes through the Regional Interagency 

Center which is funded by the Washington Office of the Superintendent 

of*Pub],ic Instruction, under the State Implementation Grant. The 

Early Childhood Transition Model was developed in cooperation with 

parents, administrators, assessment personnel, and direct service staff. 

The first step in developing the model was to inteirview .personnel 

\ 

that participate in interagency transitions. Existing procedures. 
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t)roblems, and suggested strategies for improving the process were iden- 
tified. Interviews were conducted with administrative, assessment and -j 
direct service personnel from school districts. Head Start programs. 
Early Childhood Developmental Centers, Neuromuscular Centers, and 
/ other *contractual agencies in Washington and Idaho. 

Parents of children who had been through a transition were inter- 
viewed about their role in the transition process and their satisfaction. 
'Parents^^o^ were going through a transitix)n were interviewe'd 

over a 6-month period at regular 6- to 8-^ week' intervals in order to 
ascertain their concern\ regarding the transition process and their 
recommendations for improvements. ^ 

The Early" Childhood -Interagency Transition Model was field tested ' 

^. ■ .' - " ■ ' ' 

in urban, suburban, and rural communitiea^n eastern and western 
Washington. ; Parents and administrators, assessment personnel and direct 
service staff from public schools. Early Chiidhood Developmental Centers, 
Head Start programs and a contractual agency participated tri thet field 
, -^sting of the model. Children served by the transition field tests 
were from 3 to '8 years old. ^ The model was revised- based on the field 
test evaluation results. *, 




Purpose of the Model . 

The focus of this model is the transition of handicapped children 
ages three to eight from Early Chil'dhood ^Developmental Centers, 
Neuromuscular Centers, Head Start program^, and other contractual 

agencies into public school programs. The model may also, be used for 

■ ■ * 

children moving out of school district programs and into a contractual 



agency. The model will improve the transition process for the children 
and their parents, and for administrative, assessment and direct ' 
service personnel of both agencies. 

The model was designed to ensure a successful transition for young 
handicapped children which includes the active participation of the 
primary individuals involved. Who is involved with ;such a transition? 
Major . participants include: the' child, his or her family, and adminis- 
trative, assessment, and direct services personnel from both agencies. 
Indicators of a successful transition include: 

- understanding by everyone of the what, who, how, when and where 
of the move . . 

- the timely transfer of records' which ^e useful to the rjeceiving 
agency v*^ ^ a - 

4 - minimal disruption in programs or services 

- ^he adjustment of the child to the new program. 

The model procedures provide direction.* to administrators, assess- 
ment, and direct service personnel as well as to^ parents in planning 
and carry ing-out >the transition.. The strategies do not focus on activi- ^ 
ties which directly involve the child, but rather^ on the acjiivities 
of the adults working on behalf of the child. / ^ . 

. The- feodei htas been organized into six issue areas<. Each issue area 
includes: 1) a set of strategiias;, 2) required actions, 3) who is 
involved, 4) statement of purpS^e, 5) expected* outcomes, 6) time required 

. ■ ; • ■ : .4 ■ ',>:> '\'.:- 

and 7) additional costs. All of the materials required for implementa- 

tion, as well as methods for evaluating the model procedures are provided 

. " t ■. ' ', , 

in -the model. Strategies are presented for: " > 

■ \ 



. A) Transfer of Records D) Parent 'Involvement 

<. B) Timing ^ E) Decision Making Process ' 

C) Awareness of Programs . F) -Post .Tlacement Communication 

Explanations, guidelines and formsNre incli;d4d with each strategy. 

<s. ^ - ' ' " 

Each may be modified to fit • individuals needs. 

■' ' ■ ^ ■ ' 

Each strategy can be used in J.solation or in conjuctioti with other 
strategies, depending on the needs of the transition partners. The 
following list identifies the 6 issue areas by capital letters (e.g., 

' / ^ ■ H^''> 

A, B, C). The strategies that 'accompany each issue ar€? listed vinder:*- 

f ' ' ■, ' 

neath the issue and are labeled with the issue letter" and ^ number 
(e.g., Al, Bl, Gl). ^ 



Issue Areas and Strategieg . . 

A. TRANSFER OF RECORDS J'- ' 

Al: .Jtec^lvers specify type of information" ^nd desired format they need, 

: tihiBn hegot;^i^te-:i^^^ exchan&e-,with senders. , , 

A2: lenders develop a list of current asseafsiflent data which is available 

. ' . ■ ■' *■ '. . ■ " . ' ■■■ ' ■ '\ ■■ ' 

. and negotiate .=in exchange with receivers. 

A3: Feedback from receivers tb senders as to the use of information for 

• • ■■ ■ ■ ' ■." ■ ■ .'V^' 

determining eligibility, deciding on plaaeflerits and for planning. 

• ' ' ' ^ . ' 

■TIMING;: 

Bl: Receivers 3pecify desired timelines fotr transition. ^ Based on . 
proposed timeline, due dates are mutually agree© on. These due 
' , ; dat.0j5 should include ones for: notification of -whq is leaving, 
'. ttaris'it ion conferences, exchange of records and other pertinent 
' ■kfcrahsition events. ' - . ^ v 



C. AWARENESS OF PROGRAMS . ' 

CI: Joint Awareness of Pr^grams-inservice staff training for senders 

and receivers. . . 

C2: Reciprocal visits to programs by- sending and receiving staff sV 
,C3; Receivers develop a criterion--referenc^<f .en level generic skills 
. checklist based On the ability lievels Qf chiltir en currently enrolled 

in the program to assist with pre-planning for; the transition. 

D. PMENT INVOLVElffiNT . r 

' - ' , •* ■ ' V; '-\^ : ■ ' ' 

Dl: Written guidelines^ are provided to parents to' Assist parents wd^th - 

^ ^ ■ : 

" ' V ■ 

the transition. ^ 

D2: Written guidelines are provided to staff assist parents and 
'"-^^ childreit with the transition. 

E. DECISION MAKING PROCESS ' . - 

^ . - ^' ^ ■■ " ' ■ ' ' ■ 

El: Parent transition group meeting, is held, co-sponSored by both 

• ■ * . ' ■ .-s ^ 

^jgencies. , • * ' * . . :: 'i.^ 

E2: Senders and parents complete, a Child Summary Form. The Child 



Summary ^Forms are reviewed by receivers as they prepare for 
placement decision meetings; . ' 
E3: . Formal Transition conf ei>6iiices are held with receivers, senders 
and parents in attendance. \ ^ ^ 

F. POST PLACEMENT COMMUNICATION ^ ' . 

' * ' • . - " ■■ ■ 

'Fis^ Senders call receivers 2 weeks following •placetaent to ^alk about 

' specific children and to check that records were transferred. ^ ' 



•fhese procedure^Vfiave beien f ielid^ Xest-fe^d^^^^ sites 




and final revisions t6*.v^e.m^ The overall, 

fitidinjgs of the field testing indicate positive -outcomes. Straffs of 
the agencies have come to respect and tietjter^u^ each bt;her whei 

there, is systematic planning and discusslpn around' translt^-oh issues.. ' 
Awareness of each oth^r^s program leads to understanding ^^nd c.oop€^rati< 
Parents feel more -in control and as a TCSult.' more positive-' about the n( 
program'. The "match" between individual child^ prbgr^s across agenciei 

• . . • • • 

s higher after the use of the model. This includes' earlier implemeiitj 
tion of programs in the rficeving site as well as continuity of^goals, 

• ■ ■ ' ' . \ r * 

objectives and instructional procedures. ^ 

We believe simple, straightf orVard procedures such as those found 

a ■ « ■ • ■ 

in the Early Childhood Interagency Transition Model will have a major 
impact on the lives of young handicapped children and their families. 
Because the activities reqjLiired to ex&cute a successful transition are 

- ' ■ ^ . \ ' ' 

simple, an^ logical,' they are often oyerlookisd or initiated too late 

...'>'.. ... 

to be fef f ective. Successful transitions require cai^ful planning whicl 
l>egins eairl^ and involves* parents, 'sending ^nd receiving staf f s» This 
model provicles '•a format for that planning. . . 



- . • 
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Unquestionably, the Birth^ of a chii^ is a 

ca\J8e;,for stress among family members. Sjlfinpiy having a child produces 
somfe stress for parents (McGuive and Gottlieb, 1979; Wander^man,' 
vWahdersman, and Kuhn, 1980); if the child has a handicap ♦ Vcfie stress 
increases (Birenbaum, 1971; Friedrich and Ftiedrich, 1981; Hannon, 
1974; Holroyd and Gu£hrie, 1979 ;^Holroyd and McArthur, 1976; Howard, 
1978; Olshensky, 1962) for the parents and other family members 
who were expecting the arrival of a healthy babyv The shock of a "not 

perfect baby" is devastating. The gradual suspicion that"soiaething 

■ '^■■'^■^ ■ • ■ ^ ■ ' , , 

is wropg" (as in the casei of the first few monthsof life with a child 

with cerebral palsy) can also lead to tension, depression and the 

general responses to depression and stress. 

Although the stages may vary, the Family's acceptance of a child 

with a disability follows a somewhat predictable course^ There is 

shock and disbelief, followed by an overwhelming desire to "know why" 

(Hannpni " 1974) . "Whf did this happen?" "Am I to blame?" Who is to 

blame?" What is to blame?" How did this happen?" This i^ase of oftei 

followed by anger, especially when there are tio clear cut answers to 

the previous questions (as in the great majority of the. cases). 

DisGCfmfort. follows, often caused by the social pressures of the situa- 

tion. "What will I tell my mother-in-law?" "How do^^j^interact With 

the neighbors?" "What will the older child tell his playmates?" 

Uncertainty due to the demands of the child disability often adds 

both physical and emotional stress. A child, who is difficult to 

.deed increases a mother's fatigue. Medically fragile children are a 



constant source of anxiety for the parents, and keep them^in a sta 
^f uncertainty - about the life of the child and about their own a 
quacies. Frustration,, follows. The pressures mount with the need 
locate medical, educational, and tlierapeutic services for the chil 
to interact with a variety of professionals, ^nd to deal with the 
financial strain of acquiring these services. The journey is a lo 
one before the family resolves the issues involved in caring for a 
child with a disability. ^ . 

Too much stress impairs function. While the exact amount of 
stress which is "too ntQch". may be variable for different tamily un 
there can be little doubt that the introduction of a child with a 
disability into a family is. "too much stress," at lea^t at first. 
The feelings of grief, sadness, anger, frustration, helplessness, 
often incompjetence lead t;o a sense of lack of self-worth. / Interpe 
relations among family mem^rs often deteriorate. Relatives, frien 
and neighbors, often -simply do not know how to respond to the situa 
and withdraw. The family isolates itself from its support system. 
Daily routines suffer ,\as family members who can escape usually do 
Often the father spends more time at work, and older children more 
time in school, leading the mother in still greater isolation. In 
dividual reactions to the grief and anger may be. misunderstood by 
in the family as placing blame. The vicious cycle of negative int 
tions feeds on* itself. % 

• ' . ■ . i ■ 

How any single family unit responds to stress produced by a c 
with a disability will vary greatly according to the individuals, 
educational levels, ,the religious belief s,past experiences with di 
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ability, ethnic background, socio-economic status, and total family 
make-up. All families, however, will experience increased stress. 
The issue, then, becomes how to best reduce (mediate) the stress. 

There appear to be fpur (4) major types of support that can 
serve to alleviate the negative aspects of, stress in families: 1) 
the presence of a significant' other^X^) pee^support; 3) timely 
accurate inf ortnation; 4) specific skills related to immediate iss\(es. 
The research literature cle'krly indicates that the presence of another 
individual who unconditionally loves the person under stress (signifi- 
cant other) serves to significantly decrease the negative effects of 
stress. Outside intervention that provides people with "significant 
others" is. usually (understandably) not a major function of social 
service systems. Peers (in this case other families with handicapped 
children)' provide family members with realistic empathy, an extremely 
important ingredient ift reducing stress (McGuire and Gottlieb, 1979; 
Wandersman, Wandersman, and Kuhn, 1980)^. Peers may also be the sources 
of information. Timely and accurate information can be used by tile 
families to acquire services, adjust to social situations, respond to 
specific chjld needs, and plan for potentially troublesome future 
events. , The emphasis must be on timeliness (information when -there is 
a perceived need by the family) and accuracy. ^When supplied by peers 
the information is of t^n viewed as* more believable than when supplied 
by another source. Finally, the most crucial skills are those for 
managing specific child Ifehaviors that are of Immediate concern to 

■ . ' / 

the family, and those required to adequately interact with the ^ntold 
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numbers of professionals in the, maze of social services in which 
parents Will^find themselves. . 

The remainder of thiis manuscript will focus on the role of peer 
support in mediating stress for families of children with disabilities. 

Peer support ^as been discussed in detail by a number of authors 
(Caplan, 1974; McGuire and Gottlieb, igT^T^anif er-,;' 1964; Wandesman, 
Wandesman, anS^JCuhn, 1980) . Social support (t^e bp^der concept under 
which peer support ^alls) is defined as a-eoTldition in which an individ 
ual believes lie or she as cared for, held in positive regard by others, 
and i^ part of a network of like individuals. Thfere\rs aistj;,th^eed 
to explore socially accepted norms around a common ^vent, provide 
skills 'Spd' information, share common experifences and feelings, and 
develop'a feeling qf "we'n^fc*" .Peer^^^ ijidivida^ ex- 
perienc^, come together at a deep emotional -leyfel. if ; the fo 
conf iiied to thi& con^pd'n experience* Thus, individuals Who are not 
peers according to many /ariables ca^i relate on the one specific issue 
which has defined them as peers. Contact id.th similar others (McGuire 
and Gottlieb, 1979) allows for the exploration of social comparison 
through'. tt>e shaping of common experiences, feelings, and information. 

Families during the transition into parenthood *te94 t« lose con- 
tact with their social support system. When the new child is handi- 
capped the social isolation often increases. Tfie need for peer sup- 
' port dramatl^cally increases at the exact time when isolation from 

^cial contacts occurs. ^Parents of young handicapped children seldom 

' ^ ' I • 

come together without assistance from an outside agent. ^ Thus, even 
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though peer support is a (If not the) crucial service fo^ parents of 
young handicapped children, special procedures must be developed to 
facilitate the "coming together" of parents. 

" ' Needs met by peer support groups . The activities of a parent to 

parent support group for parents of young handicapped children must 

# 

be directly related to the* needs^ of the parents: ihformaitlon, emotional 
support, connections with system components'. 

There are at least three classes of Information often requested by 
parents of young handicapped children who ask the following questions: 
what Is the nature of the disability and wbat does this mean for the 
future of my child? How do I (we) respond to others In Informing them 
about my child's handicap? What should I do next? These questions are 
persistent and enduring regardless of the ans^^s given at any one 
time.' Thus, even If medl<;al personnel provide extensive Information to 
the parents at the Initial Informing session and even If adequate 
written materials are made available, the parents will continue to 

iNhave questions about the fyaturej cause, and outcomes of the disability. 

* This is pnly natural as time is required to develop questions, and to 
assimilate answers; as noted by'' Hannon (1974), it doesn't matter what 
parents are told, what they hea^ is w^^g^tters. Ongoing contact with 
another parent of a handicapped child 'offers the new parent. opportunity , 
over time, to think about questions', ask' them and listen. Additionally, 
the answers from a peer tend to be believable-*^ 

New parents face a social 'situation which is very difficult to 
understand unless they experienced a d^jnilar event; how do you inform 
relatives, friends,- and neighbors about your child's disability? 



Many professionals (myself included) do not feel comfortable in advising 
peo;ple on this. Having the opportunity to discuss this situation with ' 
another person who has been through it before can greatly reduce the 
stress and anxiety of the task of telling mother-in-laws, work col- 
leagues, and neighbors about the child. 

How to access "ther system", where to go for services, who are 
sympathetic professionals, what to expject from a teacher or a physician 

oyVa physical therapist, how to fill out forms these are questions 

that cannat be^ one time. They produce stress unless there 

is a- method to g(^t them answered (or at least someone to listen). No » 
one (or even two or. thr^e) professionals can fill this role. What is 

needed is, an empathetic, available "ear" who has information tc share 

a peer .-^ * , ^ 

■ ^^^^^^ ' ■ . 

Eqfcy^^fe^l support . Empathy, the projection of one's consciousness 
into atiothef; bjeing (Webster's New Collegiate Dictionary), is ba^^d upon 



the -dvareni^s^ of having und^rgorj^^^S^^^w-eaqaeriences, I t;ru].j^;^^l^^ 
'^ttfat^^I ckr tg^ eiqpathize} totali^jyOT.th a parent of a child lidth sl 

v^liv ^ffli a parent hut my children .are not disabled^ I have . 
^to;Wny\ parents of children with, disabilities, I have ready^n4; ^ 

but I have not felt the feelings, ^fia^^^^6r 

\i^6^dil^^l^^ empathetic 'peers people "with howhere to 

ta^^>^;?^'^iaj^^ eye/3 and find yourself" Willie ifelson. Red 



HeadfEtdTiStra^^ are able to allow one to cry, to say awful 
tiit^'gs);^^^^^ because they *have^ been there. The 



me5sagte\fchats fasSesj bfetyeen two individuals who share a ccjmmon exper- 
±ent&'ik!4*^T^'i^ outsiders cannot understand. To have a peer 



available is to have emotional 'support . 

Connection with system components . Hooking into the system is a 
complex process. Information must be made available in a timely 
manner (what services are needed, what programs are available, how to^ 
"get into'V programs) . However, the parents, often need a "guide" to 
assist them, in -the routines if ne<fessary to efficiently locate and 

enter programs. Prof essionals, with turf issues^and their own ideas 

-I 

as to what is needed and what is best, are seldom the appropriate- 
persons to assist parents in Ideating all the needed programs. Peers, 



parents/ whb have recently been through the identical process, are 




Recommended Components of a Peer Support System ^ 

Peer support systems do not just occur; they need to be planned, ' 
supported by a formal agency, and maintained over time^ There are 
several components tliat were impdrtant^in developing and maintaining 
the King County Advocates for Retarded Citizens Parent to Parent Support 

Program which I will summarize here (see ref^irence note foi^^King County 

;. ' \ '.. . ' . ' * ■ . ■ ' 

ARC contact) . 

Parent leadership . T^e leadership in the program is best facili- 
tated by parents. Professionals have role's (see next section) but parent 
need to have the leadership. A peer support program needs a peer as 
the leader. A small group of parents who have the skills, time and 
energy to serve as an advisory board is absolutely crucial. 

Professional support . Professionals are important as ongbing 
consu^Dtants to the program. The role of the professional is to consult 



(when asked) , recommend, and provide information. Decisions, however,- 
must be left to the parent advisory board, ^ \ 

Parent educaticyn . Special skills are required to be a supportive 
peer (a helping parent) . Most important are the skills associated in 
listening without "telling*' reflection or active listening. Information 
referral and crisis referral are also important.. Part of parent educa- 
tion for the^helping parents consists of ongoing peer support from 
other helping' parents - parents getting together and reflecting on 
their own experiences. ^ 

Medical community sanction . Most referrals 9f new parents to the 
program probably originate in the* medical community. Therefore, the 
sanction of the peer si^pport progra^m by the medicd'l community is essen- 
•tial. A medical advisory^ board^ is a possible strategy for meeting this 
concern. ' 

Paid staff . Peer support programs' that endure are dependent on 
paid staff. If at all possible the paid staff should be parents. Thete 
certainly is ample rgom for volunteei^s, but peer support is so impor- \ 
tant that society needs to value ^he activity by paying the staff. 

Mother agency . A peer support program needs an umbrella agency 

' ^ *■ 

to host the program. This agency provides space, backup support, and 

■ ' • 

a focal point for outside support. Althd^ugh any community agency may 

V ■ ' '\ , ^ 

serve this role, a logical agency; is an Association for Retarded Citi- 

zens or other parent support organization. 

In conclusion, "peer support is absolutely cr<if?lal for faiflilles with 
disabled children. Peers, other parents of handicapped children, can 
best supply new parents with information and assistance. More importjant 
peers provide empathy. All of these are important stress mediators. 
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Reference Notes ^ ' 

Helen Pym, Coordinator, King County Advocates for Retarded Citizens 
Parent to Parent Support Program, King County ARC, Seattle, Washing 
ton, (2Q6) i^ll-^lkl. /'^ • ' 
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..'Miles is a 2 111 . year old. , Born ,a:t; - 29 weeKs g age, and 

weighing two pounds, Miles* chanqes'df survival yere uncertain. More 
uncertain was. his future development given the complications surrounding 

rv^^^ •• ^ ■ • ' ' ■ '^^ ' : . ■ v- - ■.. ' ■ 

his birth ."r To|day alt 2 1/2 years Miles c ah Walk and talk and is 

. ' ; 

learning to toilet independently. i3hort^^,^he .closely resembles 

his playmates and his parents are iafeeking pre sehopl^ program for him 

• ^' . . - ^ • V" t^' . . ' . 

•iin an integrated pitting with normal peers, ^ 'fKcmgh iatell^ctua 
tests on Miles reveal normal cognitive development Miles^ has signifir^ 
cant motor and speech developmental delays'. -' The road from his birth 
to a prep^chool program has been an arduous and joyful one for his 
parents,: Consider his motti6r's description of the events after his 

Hbirth. ;' . r 

: " ♦ , - 

Like every elfe^ec tan t parent I had a.-tiiental' image of 
what ouf ' child would look lifee and |lJ>o hcJ^/ftr '6^ woul^d . 
resemble most. ^V'He" (I had Already decided it was , i 
a boy!)'^6uld be ^ chubby healthy baby ^ and the envy of 
yiill the new parent^ on the maternity ward. As it 
. / ;V happened, I couldn't-^^ have been further from the truth, 
' V ■ appearance nearly three months ,4 

premature and weighing only two pounds, I cried at my 
first ^impse of him,* He^ Was so incredibly tiny and < ' 
8.6 pathetic, I w^s remiiid^^of Xhe detailed pictures of 
a deyelcJping fetus in Nilsson'^^amous book, "A Child 
^ ^ is Born", His head was the siztfe of an orange and his 
\ skin was^^transparent,' He was* c0*ered with a do"imy 

hair, "lanugo" ^ .whidh usually " disappears -in the last few 
We'ekft.bf pregnanCyi' His movements' were jerky anS dis- 

• * joiated, and beseemed confused^ And upset by his new 

surroundings, ' - ^ ? " ' 

• I'was filled with emotiion. One mOBietit I'd want tOy- , 
. gather him up .in my arms afid';!i:eassur(B him that everythiiig 

^ would be fine and th,e next 'mbtnent I was afraid*^© touch 

him or get too close to him for tear he'd die arid I ■ ' ; 

wouldft't be. able, to cope, 

When I left the: hospital a few days later, .1 was * 
no^ longer pregnant yet , I had no baby to carry home wit;h 
me. At tiniies it seemed like had imagined Mile's 's birth, 
I' felt empty and sad. Each -day that J. visited .Miles I 
never knew what to expect.* I oftenVwohdered if he'd still 
, ]>e there' when I arrived, 

• . ■ ■ "45- ' -SS , , „ V} 



Since Miles* lungs were not fully developed at ^ ^ 

birth, he needed a respirator to help him breathe".- Wit^ » 
the respirator and a multitude of^other paraphernalia ' » ^ . * 

attached "to his fragile bodyi I was unable to h<fld him, - * 
I tried to compensate for this »by stroking his thin little' • ^ 

body and talking to him. I remember distinctly aal^ng ^ * * 

a nuse, "Dor, you think he he^rs me talking to hiqp?" Anj^ 
dver and over again I would ask, "it)o you think he knows . * ^ ^ 
; -who I am?" • , . . V # 

. ^Aa the chances of Miles' survival^ increased with^^ach. 
.bussing day, so did my confidence at mothering him. , ♦ 
i ''^^ould stai\d for hours at the side ol his i<|pubatdr - 0^ 
^ reaching through the portholes and massaging 'him. J ^ 
^ • would always begin by rubbing his temples and saying, 
i "Miles, it' 8 your Ma Ma here." I became convinced that , 
he wotild come to know me through my touch » 

To help insure a healthy weight gain f or -Hiles I . • 
rented. an electric breast pump and faithfully used it , 
every few hours. My>milk-was given <jp MileS throuigh a 
tube inserted^n his mouth and leading d^ectly to his 
.stomachy It gave me a deep sense of satisfaction to. 
see him grow and thrive on my breastmilk. I knew it 
was something I alone could give him and it helped' 
reassure me that I was important to Miles. 

ThreiB weeks after his birth, when Miles was no ^ 
longejr'bn the respirator I held hiA for the first time. . 
He was bundled up tightly and wore a stocking cap. I 
kissed his tiny face and put my cheek against his. I 
wanted so much to ta^e him. home. 

Seven weeks later when Miles finally did go home I 
; was both extremely happy and frightened. I had come to 
rely. on the hospital for Miles* care and now, suddenly, 
I would be his primary caregiver. To my relief the 
transition from part-t^e mom to full-time mom was much 
smoother than I had etfcisioned, apd Miles and I couldn't 
h§ve been happier. . ' ^ 



Kathy Jleed 
Parent 



(Hanson, 1983) 



This description of Miles raises many issues with respect to early 
'■ * ■ . " , ,4 ^ 4 . , 

intervention. I would like to discuss tjjo of these issues witR you 

■ .*"*'* » 

today: . ^ ♦ ♦ ' ; 

1) ,the goals pf early intervention; 

2) the effects of ea«ly intervention. * . 
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# Itytervention Goals 
^ • l!et me begin with the topic of goals, A ma jor, goal of all educational 
^therapeutic interventions is to facilitate the child's development. 
In early intervention this may mean teaching the child^ new skills or 



preventing a condition ftom becoming more severe'. Since most of us are 
professionally linked to education, these goal% represent ctnnmon ' prac- 
' tice^n the field, albeit^not necessarily with infants. To this important* 

goal -of facilitating the child's development, let me add a second — 

• . . 

• the goal of supporting early positive pa^ent-mf ant interaction. In 

dbr quest to "treat"' the child we have often failed to consider. this 
crucial issue. Failure in this* area may actually undermine our attempts 
to help the child . If we ..return to the case of Kat^ and Miles we witness 



\ 

a very fragile beginning — a child bbrn too early and unable to interact 

♦ ' * ■ • • 

with his mother, a mother's expectations of the baby ishe would deliver.. 
vio|.att:ed. Yet it^is evident from observing Miles and Kathy today that . 
a healthy attachment exists between the two. The great developmental 
* strides made by Miles can be attributed largely to the effort of his 
mother ap^ ^OfijpC In this case even though the' iX^ant wa^ born at • 
significant 'risk, a supportive and nurturing family* ensured a positive 
developmental ^outcome. The. child-^M: risk born Into a family which fails 

* ■ 

to support early develo^ent is at double jeopardy for Achieving a 
V positive outcome, I^ikewi^e the cKild born without ris^k but living in an 
at-risk situation may or may not develop optimally, .Envision foiiriS 
possible beginning -ecenarios for any child: w 

' ' V, ■ ' ^' ' - • ^ 

1) ^ the at ^i^k child in a'nurturing enviornment ^ 

2) the at risk child in an- at risk environment ' 



3) the typical child in an at risk envirotunent 

4) the typical child in a nurturing environnent. 

It is evident that at leaat three of these children may be at signifi- 
cant risk for' developmental problems, ^ . ^ 

Early intervention programs 6r disadvantaged children have been 
aiided at 'the third group listed and have shown great promise at preventing 
developmental delays • However, t^is early intervention approach must be* 
expanded to include other types of parental or family risk, svftrh as 
mental illness, to ensure that these babies too develop optimally, 

Thfe major concern for most of us in sp^^cial education is the^t<^isk 
or atypical infant; this infant may' or may not be raised in a sup^rtive 
environment. Only through active intervention and support of positive 
parent-infant interaction can We hope to effectively achieve optimal 
results with these babies. Programs geared toward this population of 
children have been available for over a decade on an experimental^ or 
limited basis. However, the results of these programs and ne^ds expressed' 
by parents have^ip^ntributed to their expansion around^ the country. ' ^ - 
An example of one such program is our San Ftancisco Infant Program. 
Let me briefly describe this program's components which include: 

1) services to children-^ 

2 ) parent involvement ; . " 

3) a transdisciplinary team approach; 

4) a research-based model. i . 
San Francisco Infant Program * ' 

- NOTE: This program description is proyided in the journal article 
appended to this paper: . 
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Intervention Effectiveness ^ ^ 

The second major issue, I would, like to discuss today Is that of ^ 
early intervention effectiveness. 'For years a debate has raged' in various 
professional circles over whether or not early intervention for at risk 
and. disabled infants "maKes a difference". This debate is likely to^ 
continue given the scarcity of resources to support health and social 
services. At the .^center of this debate is a handful o£ studies, most 
of which provide. evidence supporting the provision of early services. 
However, 'the experimental rigor of many of these studies has been 
questioned. Scientific inquiry in the medical and social sc;Lences 
typicalJLy dlemands the use of experimental designsf^ which compare an 
.experimental or "treated" group with a group whicp does not receive the 
treatment. Due to ethical and t)ractical cdnsi'derations most iiiterven- , 
"tion studies cannot epploy this type of research design. Therefore, 
the research in this area often has focused on comparing experimental 
subjects' gainSi to typical developmental expectations for the-group in 
que^ti(ifn or to some predetermined rate of development. Further, this ' 
worl^almost exclusively has centered oji.^testing for main effects — 

the effects' on the children's develop^nt — - utilizing' standardized 

... - ' . . 

* ■ ; i ■ . • 

developmental scales such as the Bayl^y:^ Scalers of In^j^t Develppment. 
With the use of these methods, positive ^r^'gram effects have been 
demonstrated^ However, if we eontint^e t;av:confine ou^ examination of 
early intervention effectiveness to child, change only as measure by these 



tests I think we are "barking up the wrong tree." FrPyTT^ developmental 
scales are not necessarily appropriate instruments for evaluating pro- 
gram effects. Most were hot developed f or *this purpose aod insuf- 
ficiently tap the treament ^effects . An item, for example, may, test for 
whether or not a child 'walks -^lit; may fail to consider how well, how 
long or under what con4itions/^he child walks. 'Further, the potential 
broader range of treatment effects — the effects on the family -and 

community and the child's interactions' within those units ~ are not 

* * • ► . 

considered. The' effects albeit difficult to systematically measure 

* 

may be tremendous. Take the case of the child with Down's syndrome.In 
the past these children typically were institutionalized or at best 
labeled as trainable. Today most children with Down's syndrome receive 
early intervention and most go oh to learn skills and participate in 
programs for mildly disabled youngs t^ers .Down' s syndrome did not change 
but our expectations and methods of treating these children did largely 
as an outcome of our educational Successes. 

The/challenge, before us now is not to* argue whether early interven- 
tion is or is not effective (much. like ^e nature-nurture debate) but 
to' determine the broad range of effects and identify those.^odels which^ 
are most effective in assisting. chij.dren and their families. That 
challenge does not end until this information is translated at the policy 
making level to the identification of quality ^andards for programs 
and the assurance of a range and continuum of adequate services for 
disabled and at risk infants and their families. 
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' }^ infant, was referred to an early 

infcpTVe^tion! prog^^ 7 months of age because she was 

/ exhibiitin^^^ and developmental delay probably 

^ llttHfei' t6:^ At the urging of .the family 

>- ■■■f. •;■ •■.■:''',••..'.';•■/ ■■ '.■ .' V ■■ ';',* - ' 

p6diatriGi^ of Maria *s extreme irritability, 

/hietr.'.p^^ to cohsider pursuing intervention services. 

. ' ; Fdndipg 'apprb^^ services was a difficult task, since 

^'.:.;^eT^j&x4: Latin family speak only Sj)atiish and because 

. b^^^^ liini ted financial 

' ; " . V' r^^^ also have "Ao other, young children 

. 7 / ih^^^^ whom-'is^^r^ A program was ^. 

\^ ^ I lowte^ serviqejjji^ ;ciGs£^.td vthe family in. ' 



, ; tii(^tr^na,tiye language.; \ Though Maria ^ Sf;^ a. desire 

. . :: v^X in the\ earl^,r;dnte^ 

^^^^^^ : . ^h^^ for the ass±stance|Rhe r^^ 

^ ii to be involved becau$^ 'tff^ te^ 

. : i- .C.^- . her husband. (Sjje '^IsQ :l^$%repp^^^ beii^i^^^^^ 

: v^ and physically abused by her\}tusb&^ 



1:ile^eafly intervention program is working )v^rit^hi^:1^^ 
socia:l service: agencies in the city to 96cute:;^ppVd|rri^ 
and comprehensive ■ services for M^ri^ arid; hf^ic^^aiftii^ ^ / 



:; . V Shurell is a 2i$-year-old toddier ±ii ^the; e^xly^ 
tipn prdgram. Her happy disposi^t ion a^ w^g^ 

positive interact ionSHVfth H1|l^^^^ and?;i^^^^^ 



slcills ensure 



■^2 - . --6,2 
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Shurell has been diagnosed as hemlpleglc and shows a definite 
need for therapy ^nd training, particularly In motor and 
language development. Her father, an unemployed disabled 
Vietnam veteran. Is a single parent. As her primary care 
giver, he brings her to school three times a week and p^r- 
.'idrms training activities with her at home on a daily basis. 
Shurell appears to be benefiting from her father's teaching 
and t heir- ^ Inyo Ivieitreht in the early education- program,- as 

Indicated by her developmental gains. ^ 

^ ' ... • - 

Hiimberto and Shirley were ^required by a court order to 
enroll their son Frankie, in an intervention program. 
• Frankie i's a severely multiply handicapped 2-year-old, whose 

• ■ r ' . '• "i \ ■•' • • ' ■ * ' 

dlsabllitlels lite linked, to a head injury at .4 months of age 
due to alleged child abuse. Frankie's health is good, and 
no other accidents or injuries have occurred* Frankie at-?- : 
tends the program with one or .both parents. However, parti- 
cipation is somewhat irregular, reportedly owing to family 
difficulties. The family llv^s In^ the hom|?;Vof Humberto's 

mother, who is Latin and Spanish-speaking. .Shirley has be- 

• ' ' ' ' J . . ■ . ■■ 

come proficient in Spanish, since the language is spoken 

at home. Humberto and Shirley' report marital difficulties, 

and Shirley periodically leaves the home, Frankle's grand- 

mcj^ev assumes major responslbllty for basic careglvlng tasks 

(e.g., feeding, bathing). Shirley indicates that she is - 

excluded from care-giving responsibilities; Humberto reports 
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that she is incompetent and "unwilling to perform theqe res- 
ponsibilities. Given the volatile nature of the family 
structure, the'lnt;,ervention staff wcJiiJcs tlosely with all 
family members and with other agencies s.eryinig this family 
.1:6 ""en sure comprehensive/" and consistent' care for Frankie, 

Amy's established, milidle-olass family boasts that all 
members of the immediate family live close by. Amy was .born, 
prematurely 3 years, aga'afi^^^^ gestation- 
-al age/ ^ tier bitth-was gw^^^ by severe complications 

necessitating, hospitaliz^lon^^ the 3 months following 

her birth. - At 13 months she was referred by ^ P^.^,^^ 
to an early intervention pVograi^ wlth^ diag- 
nosis of diplegia, visual lApaii^ fibro- 

plasia) , and 'genial developmental delay, /Amy's parents haye 

■ ;■ A; :;\y:c^/%\:: " .■■ . ■ . ' ■ . 

been veW active^ltt.the parent meetings and workshops, 

■ ■ - ■' . ■■; ■ ^ "' 

Biringitig Amy to'vtfife^ regularly, and performing learning 

-■■ ■ ' " ' '■' , , '■ . ■ ■ 

activities with her on a daily basis at home. Amy's grand- 

pother, uncle, and father are to be applauded for their 

training efforts when Amy' smother was confined to bed with 

Ii^ir second high-risk pregnancy. The hard work of this family 

is reflected by the gains Amy has made across all areas of 

development. 

(Note: The nafiies and identifying family characteristics 
of the actual families on which these case study examples 
are based have been changed.) 
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These four families participate in the same inteirvention program 
Jojr deyeropmentally. delayed infants and toddlers. . The brief caae. 
studies highlight the tremendous diversity of families served by a 
typical early intervention program in a large metropolitan area.-^ 
How does one program accommodate diverse families,, each of whom 
represents a Wide range of needs and priorities? 

^rA modSX for parent involvement that features four; components, for. 
serving various families is implemented througn .the San Francisco ^ 
Infant Program,, a fiederally funded (Of flCe of \SpiBOial Education, , . 
Department of Education) program for handicapped and "at-risk" children 
from birth to 3 years of age. Families participating in this early 
intervention program are representative of the diverse population of 
San Francisco; races and cultures represented include white, black,, 
Asian and Latin families^ 

The San Francisco Infant Pro'gram combines center- (public school). 
and home-ba^ed service delivery Systems in a transdisciplinary model. 
Parents (orj^care givers representing the parents) attend the program 
regularly with their children and also participate in periodic home 
visits by project staff. This participation is recfuired for a child's 
admission to the program for several reasons. First , children attend 
the program weekly for several short time periods, Ifeaying the majority 
of the .child's time spent in the home or at nonschool activities^ ^ 
Second, to change a child's behavior", training must also occur in the 
other settings outside the school. Third, training focuses on appro- 
l(||priate position handling of children and consistent responding 

to^ child's actictos, necessitating the active involvement of children's 
^ « carfe givers. 



• Numerous position papers and studies^^^e.^stabli^lied the niaed . 
for active parent participation in early e^^^^dnv^^rbgraTas. The 
rationale for parent involvement provided b^ittjSse\studies centers 
on the amoujit of time spent with the ^chlla, C^'-fe consistent 

' • ^ 

caring for the child, the quality of parent /child^itft^ractipns, the 

' •••• • ' ' ' ^ ' ^- '-V-V ^- '/{ '" 

reinforcing value of the parent, the cost effecti^r^e^B df* "parent- >. ^ ^ 

delivered' services, and the success of parents in prodj^iKSng' 'change 

through their training efforts CBrickef and Bricker, 1976; Lillie 

>and Trohanis, 1976; Vincent and Broome, 1977). Thus parent involve- \ 

ment is iViewed as a critical component of the San Francisco Infant 

• -t ' . , ' 

"•^^ . ' ' - - ' <t 

Program', . >■'•<.' 

r* 2L DESCRIPTION ' ^ ' 

The San Francisco Infant Program features several components of 
parent! involvemeat , including classroom instruction on infant skill 

training and handling^ home-training activities, counseling an,d support 

■ ■ . ■ * » . * 

ser^^ic^s, and the plresentation of new information materials. 

■ • ' * • / ^ ' '■^ ■ 

Training in the classroom i 

The focus of the center-based component o£ the San Francisco 
Infant Program is on assisting parents to correctly "position and handle 
their.^children, teach their children new §kills, and effectively inter- 
act with their .youngsters. This is accomplished through teachep^/^tliSra- 
pist demonstration of new techniques, systematic feedback tb- parents 
on their performance of infant training programs, and consultation 
with parents on goal setting, child development, behavior -management 
Issues, and scheduling. ' 



Shortly after a child begins the program, staff and parents./ 
meet* to develop an individualized education program plan for the child. 
During this meeting staff members presetit the results of initial 
child evaluatibns and classroom observations and together with the 
parents develop short- and long-term educational objecfcives. At this 
meeting parents also develop objectives' for thier own Involvement 
by indicating their needs on a Parent Involvement Plan (PIP). (For 
furtlier information on the PIP, see Brackman, Fundakowski, Filler, ; 
^andilPetersbn, 1977; Filler and Kasari, 1981.) Parent needs ranging . 

from medical and tt^nsportation seirvices to the need for instruction 

^ ■ «j . 

in teaching infants specific skills are identified on the PIP, and a 

coritrattual arrangement for meeting those needs is agreed on by staff 

and parents. ^ . ^ 5^ * 

. -Since all parents desired to learn more; about teaching their 

children, this is the major emphasis^, in the classroom. Children in 

the program are divided on the basis of chronological age into two 

groups: 'infants and toddlers. Infants attend'^school for one 3-hour 

session per week, accompanied by a parent or care giver; toddlers, ^ 

such as Shurell, attend school . three mornings per week; Parents of 

'toddlers remain for the class program on two of the three mornings 

and use the third day for respite. During classroom time teachers 

and therapist meet with parents individually and in small groups to 

derive new teaching objectives and* plan» for the children and to review 

the children's training programs. 

The exchange of information between staff members and parents is 

facilitated by the use o£ a family notebook in which all plans are 



detailed* Parents perform training activities: at home on^ daily 
basis , and collect data using forms" provided in the notebook. The 
data collection system is a simple procedure in which a chart is 
prbduced as data' are recorded,- allowitfg the parent to determine through 
visual inspection if the program is producing change.. The data system 

1 used is the model described by Hanson (1977). ' 
Parents are encouraged to integrate their /teaching activ:|t:i^s 
into^daily routines, ' such as diapering and feeding, and Implement the 
programs and activities -throughout the day when the child is an alert 
learner. Shurell*s father, for e3j:ample, regularly brings his , da'llghter 
to school, vhere he ^is .assisted in developing specific programs for 
her. Though he is rather shy and ngndemonstrative, Shurell'is^ progress 
through the training programs indicates the commijj ^ nt of: her father 
to carrying out and recording the home activities. Not all\parents are 

regularly able to work with their •children or collect extensive , irt^or- 

X. ■ • . ■ • . ' ■ ' « 

." ■ ' ■ ■ • . ■ . '. 

mation as Shurell's father does. Therefore the number and type of 

'. ' . 

training acti'vites as .<iirell as recording procedures ar^ 
according to each family?^& needs. Multilingual staff provide inf or- 
mation to participating patents f rom*.the^lj^in and Asian communities .c. 
Additionally, though clie-tb-bne instruction i^.is ^^|^^ ^^^hen 

' " ■ V ■ • . < " " w " • ' 

necessary in the toddlero prog^m during classroom timfe; much of* the 

^ ; ^> . ^ v.. • ■ ■ ' - 

instruction is performed in sma$I groups to^. better prepare childMn to 

■ . ^ . ■ ■ " . ,^ ^ ■ ^ - »■ • 

benefit' from and succeedi in integrated preschool^^nd-kliiderg^ift^gifiV 

■ * ■ ^' ■y ' •■ ■■■■ 

settings when they "graduat:e'\ Interested .parents iiV^. th^^^ 

. also receive additional instruction on how to. plan awd m^nage^ sinall 



activities. Parent inservice workshops are heixi periodically to train 

' ■ . ' "* <■ ■ ' . 

parents in the activities at which they wish to become proficient. 
Activities range from reading sto-ries to children and planning; flanhel 
board story presentatit>ns to teatj^ing hSmall groups of children to 
discriminate and labej^ objects. Thus parent participants in the San 
Francisco Infant Project receive systematic instruction in specific 
infant skill training for their child and are provided the opportunity 
to acquire additional skills in classroom teaching and managing small 
groups of children. 
Assistance in"^ the home „ ' 

The. home component of, the San Francisco Infant Program also focuse 
on active parent involvement . Home visits. Jto program families are 
periodically made by all staff members; the schedule for these visits 
is determined oh an individual basis depending on family need and 
desire for home visits. On the average, families are visited once per 

month. ' ' ' \ ' ^ 

Given that family members are actively involved in child teach- 

■ - . ■■ _ / : : • 

ing through the classroom component and that home-teaching programs 
are developed during that time, that purpose of visits to families at 
home is to discuss special pfoblems or concerns, review child-training 
programs, . and adapt goals and materials as dictated .ty family circum- 
stances and home ' settings . Certain child-trainmg needs are also 
more easily and appropriately taught in the home using the family's 
materials: and following the ' schedule. . \ 

Working with families in their homes also allows staff membei;-s to 
better understand the family's cultural values and life style ao' that 



this information can be*^ used to develop educational plans "^or thg c^ild', 

tt ' • • . 

In addition, if the family is not English speaki,hg', conversation between 

• • • ■» 4* 

family members and stalf members, who* may be less f luent irf' the family's 

■ • . . . . s , " 

native language or who mvist rely on a translator , may be he^ld in a less 

. ■ ^ . * ' ■ ' . " ' 

structured' environment Where more individual ^ time can be taken with the 

'family tb fully discuss their concern^ and receive,. feedback from them. 

For "^example, Maria's mothers is able to mo#e fully participate in the 

home thatv the school ibmponent of the prog^-am, given the restrictions «- 

placed on her by her husjtend. Since she speaks Spanish, the. home visxt 

♦> ' . ■■ 

provides an opportunity for \\er t1;>* express J^rself fully at a time when 
: t ' r ■ > 

staff members can fcfcus solely JDn her. * ^ 

^^JLXhe final and perhaps most inl{>ortant purpose in considering a hdbe- 

based compfonent to' an early intervention program is the involvement 

of each family member. A home vitit is an opportunity for staff members 

to meet with siblings and a parent or parents who are' unable to njeet 

during the classroom ddpj^ because . of their schedule. The home vi^it 

program component was of special value to Amy's family, for instance, 

when all. family men^bers had to work together to ensure Amy's continued 

training at the time when her mother's pregnancy prevented her active 

involvement* As*demonstrated by Amy's family, participation bjr all 

family members in employing training strategies and in understanding 

ad^^cts of the tjiild's development ensures more complete and consistent 

assistance aofi response to the child. ' , , 

w - 

. . . ^ 

Parent suppdrt activities 
' ' Many paren'ts' are faced w^th difficulties (e.g., marital prpblems. 



serious illnes^, unemployment), which must be alleviated before fhey are 



abl6 to becpme fuAy involved, with their Child's training. Even in 

families free *of such stresses, concerns that dictate a need for support 

services may arise. ' 

> - « ^ ^ . • 

ThJtigh not adequately staffed to counsel -and assist^f amilies" in 

many of these service areas , the San Franeisco Itlfant Program has ' 

developed several strategies to accommodate >family needs that do not 

directly involve "the child's education. First, one staf f ^member the 

parent program coordinator, assumes responsibility for provifling direct 

. • ^ . ■ 

assitance to parents. This assistance varies from performing an activity 
with the. parents (i.e.?* fillin^fe outran application for- services) to 

- . % ■ ^ 

giving parents inftrmatlon on available resources such, as lists of 
♦babysitting Referral agencies, nati'onal and state agenciefe serving 
handicapped children and their families, and local social Service . 

agenc^ied*(e,g, , welfare, mental h^ealth). ' ^ 

. ^ - 0 * ' . • y> , , 

3^, In, addition, parent support groups meet bimonthly for an hour 

*whjj.e children are in the classroom. Since«rchildren are grouped by- 

- k ' . f ' 

chronoli^gical a^e, parents attend support groups with other parents or 



children of ^llie same age but with^dif feurent disabilities/ The content , 
of the meeting xB determined by the ,p||pents* Barents o|pthe youngest 



t 

i^children hav^ used the groups as a counseling di1:uati(?n> eac^loring^ feel- 
fngs abjout having*, a handicapped child and deviling strategies for " 
handling relatives' and stranger* reflfponses #0 an|f inqJIringjj^bout > 
the child* (e.g.. What do ycJu tell a^stran^er on the bljfs who asks why 
Tyour ohiXd does not walk?). Parents of the Jtoddlers requited rAre 
I structured discussions focused on topics such as JILscipline or behavior 



the infant/ toddler prog^in. ParentSv' evaluation (anecdotal feedback . 
*artd responses on a parent satisfaction questionnaire) indicate these 
groups are beneficial, and high attendance ratefe even under .difficult 
circumstances suggest they are a meaningful expeYience, 

. / A third suppott service component is the structured rev^w of 
childfen's programs at periodic meetings of the infant program staff, 

•o - * ■ ' , . 

jr.-, 

the parents, and all social service agencies in the community that are 
involved with the family.' At these meetings, organized by the infant 
program, staff members present a report on tlie child's development and 
pirogress, and all agencies dir^t^uss service provisions for the family. 
These^_me_e tings often represent the first time that various social service 
agency personnel have met one another arid coofdiiratexi-services^ — F_QX_____ 
families such as' Frankie ' s , 9his coprdinjg^ion becomes critical as a 
means of ensurirvg: adequate child care and may involve additional meetings 
or phone calls as necessary to arrange services. .Thus the San Francisco 
Infant Program services as the broker*©^ coordinator in finding needed 
services for families and for establishing cooperative ties and plans 

among agencies providing those services. 

'I. . . " ' • 

Parent Workshops * 

Having a young child wit;h developmental problems is a new, experience 
for most parents and is fraught with anxieties ^nd questions. Many 
parents" aijiare the same need for more information in specific areas^ 
In order to provide. information to all participants in the program 
and involve all fami*ly members who may wish to attend, the an Francisco 
Infant Program sponsors a series of dptional workshops held in the 



" 72 



in the evening. Workshop topics are choisen by families in the program 
and have included legislation and legal issues related to school services 
for handicapped children, language development, genetics 90un8eling, 
behavior m anagem ent « and common medical emergencies/ 

As wiiy other program comppnents, staff members furtiish multi- 
lingual wr^ten materials or ' translations as needed and facilitate 
participation by organizing services such as transportation, ; Parent 
workshops provide a systematic and efficent method for presenting new 
information, a timej for parents to socialize and get acquainted, and . 
also a means of involvihg family members who are unable to attend day- 
time activities. 

STAFF RESPONSIBILITES ' 

The staff of the San Francisco Infant Program iifclude the f^^ 
members': a half-time project director, a quarter-time parent program 
coordinator, and a full-time- educational coordinator, teacher, and 
physical therapists A psychologist, pediatrician, and communication 
specialist also consult for the project. Staff members are representa- 
tive of the cultyral groups served in the city and most are bilingual, 
which ensures that cul^turally diverse populations can be served by the 
project. 

' .1 ^; 

All staff members, regardless of th^ir^ar^^ .qf*,^xpertise, work 4* 

' ' '■ ■ . . ^V' ' ■ • ' 

directly with parentsy iThe |>roject emphasi^^fes a transdisciplinary ap- 
proach in that each team me^^ir practic^§ "role release" by training 
others in their specialty ^rq^a. Parents are jictive members of this tqam. 
Activities arc^ performed by all staff members in th^ classpoom and in 
the home. The project director manages the system to ensure that the 



parents' needs^ are met and all staff members and parents are actively 
included • 

througb the Parent Involvement^ Plan, the staff members of the 
San Francisco Infant. Program enter into an agreement with the parents 
to assist them with identified needs. Many components for parent 
involvement are offered to families. These include training in the 
home and classroom settings, parent support groups, referral services, 
workshops and frequent counseSing. and discussions with family members. 
All activities are structured to meet the needs of families from 
various .cultures and family constellations. The Infant Program ser- 
vices are evaluated by analyzing the ttumber of parent objectives met 
and parent satisfaction with the services provided. 

Parents,, especially those .of very young children, bear responsi- 

bility for almost -alir aspects of the child's life. Long before 

.schools,, peers, and other social institutions exert an influence 

pn tfh^ developing^ child, parents must play the major roles needed 

in raising'a ckild. Though program goals typically focus on assisting 

<^ . ■ . . . ^ 

^parents itf^ti^s^ rqles^^ dijffererfh parents will participate to various 

d'egrees, depending orf family needs. Such; factors^ as single parent- 
hood, needs of other. -^Iiildren in the family, illness, employment, 
cultural factorg^t -marital dif f iculti^es, or financial problems may 
'influence the degree of any parent's involvement at a given point in 

time.. >w ^, 

In a^ddition, ptograms must be able to accommodate the shifting 
needs of families, reflected by changes in American life style. For 
-sample', recent .data compiled by the U.S. Census Bureau showed an - 



increase fTOm/5.6' million to . 8. 5 mill£bn>.in the numbet of households 



headed J)y..single wom^n. This repyort also iridj,cated that families 



maintained by women with no tvusbands farfed les%" well.-eQpnomically ? 
than otliers and had a meijian iricome significaAt]^vi?(^io^ \ 
national average for all faihilies. Thtfs early intervet^t ton . pro^x^m 
models must present a flexible approach to type and degre(4 pf fiaxeTit-'./ 
involvement. . • . , i \ / ; . 

Int^ervention programs, paT:ticularly tho'se y;^^ metropdlitan^reas, 

also Tnust be able to offer servlfies appropriate to a wide variety of . 

<■ ■ ■ ' ."' ^ ' ." ' ' , ■• I ' 

cultural/ethhfc groups. In San I'rancidco, ^for exafeple:, categorization . 
of the population by ethnic group, and riacfr;,from cur^^nt <teta (1980 - 



U.S. Census- Bu^i^feau) estimates tha:t: llX X 
22% Asian, less th,au 1% Native American, 
American,' and' 7%' Other ethnic group^^ 
perspective, issueis iU. serving - a, culti^M^^^ 



jjiation is Black, ' . 
^te, 14%. Spanish- 
pgram development ' ; . 
[se population ^include 
Language, acktiowledgi: 



providing services to families in thell 

■ ■ " ■ ' " i ' \ ■' • ^ • ■ ■ ' ' 

family value's arid pTi£drities 'dictated 

training": iiito the family^ s defined roies'^Kwr^par^nti^ a^d'^C^^^ 



culture, and incorpor^yUpg 

..,-•'..■■■■•4^ 



mother assumes 



' '(e.g^ ,.^^€^^t^i^^ strHctAire Wh^^ the mo 

•^^esponsifiillty- for child-related activities "and the father does' ' 



actively participate.) . 




-^^^ f^^i^ptograj^: cah V to satisf y air community ne^?|K/ How- \ 

^VQ^^i/il(i^r pTac tide that parents can and/iJiQUld be v 

r an ^^L:eg;rkl^^^^oi. an nearly intervention et'fort , models specifying 
"levels 1^ pAteni^ involvement piust present sl spectrum K services to 
• "^merf; pareh.ts' ^^needs and a flexible approach to the cty^and, degree, of 
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Introduction ■ 

Role of '^Cost-Effect iveueas Analysis in Evaluat'ion Research 

, .Evaluation research should provide ^ decision-making framework to 
identi^fy program, and policy^alternatives which achieve social objectives 
(Levin j 1975; Thompson, 1980). Unfortunately, evaluation researchers 
have traditionally only focused on the identification and measurement 
of program benefits, typically dwelling oh the statistical significance 

of the outcoine measures. Because- any social alternative results iti 

■ ■■ ' ' ^ ■ • , ■ , ■ ' . 

outcomes as well as expended resources (costs) , a truer indication' of the 

■ ■ L/ ■ ■ ■ ■ - ■ ' 

net worth^r impact of a given alternative includes hot only an assess- 
ment of program outcomes or effects, but also a concurrent (exainihation 
of program costs or sacrificed resources The vast majority or program 
^evaluations in human service research do not even report casts, let 

■ • . . / *■....■, - \ ' ■ ■ ■ ■ / .^-i^ ^ ■ 'f ■ 

alone analyze them. With th* growing consciousness that public funds 

and other resources are finite, fevaluators^and decision-makers are , 

recognizing that* program effect^ which are not tonsid^ed in the context 

of associated ,84crificeifl costs may not suffice to justify program funding 

The primary role of cost-effectiveness analysis in evaluation 
' ' • ^ ' . • ' ■.. '[ . ' ' • 

research i3 to identify that alternative or strategy that inaximizes the 

. ■ \ ■ , " ^ . •■ .. • " . • ' 

desired Outcome for any particular resource or budget limitation (Lievin'i 
1975). ^Kl. the current re'alm' of social program f)ol icy-making, the costs 

^ - ^jSH-- . , : ' • . • ■ , ^ . 

as weliiju^he effects- of alternative strategies' must be considered in 
order to maljpBthiz^e the use of limited resources devoted to the public ' 
welfare. .To tof^present a responsible allocation of scarce, resources , a 
program will be required to demonstrate the practical significance of 



its benefits. It will no longer^Jwff ice to base policy and program 
decisions on statistically signi^I^^ht results in outcome alternatives; 
the alternative which appearfil, more' effective in terms of comparative. 

outcomes may have costs associate^ with it which outweigh its superiority 

« . • - ■ ' . ■ . ■ 

in outcomes. ' ' ■ ^ ' 

Cost-ef f ect^iyeness analysis does not represent a radical departure ' 
from conventional evaluation research.. Rather, it provides a framet/ork 
for integrating cost variables into accepted experimental or quasi- 
experimental research designs. In order to make cost-effectiveness 
comparisons^ data regarding, the differ.ences in'the effects of particular^ 
alternatives are combined with data on the costs of. implementing the 
alternatives. From among, two or more alternatives, these comparisons 
identify -whifch Alternative will maximize desired outcome (s) for a given 
level of. 'cost. ' ' v ./ ' ' , 



Cost-Ef fectivfeness and Cost-Benefit Analyeis DMf erentiated , * ^ ^ 

— - • . . ■ - ■ ' , . ^ . - ... . ■ ' ^- . 

. For purposes of clarity, a^fcttef compati^oh ofcost-effectivepess * 

• ■ ' ■ ■ ' ■ - '^ r ■ ■ \ --v ^ ' 

analy^^Bp with the. closely related method o£ co^t-benefit 'afialysis i« 
useful. The framework from which cost-effectiveness, ^ainalys:^^ is* derived* 
is the more gener.al c6st-benefit analysis (synonymous With bjbnefit-* « 
cost analysli^:). Cost-benefit analysis provides a^roeans by which both « 
the value of the benefits and the value of the costs of a particul^p . 
alternative are compared directly in monetary terms. .A major advantage / 

■ ' ' ' ■■: " ' * ■■ ^ ' ■ • ' 

of atteiiipting to compare both benefite and costs i,n monetairy value ii^ ^.^ 

■ ■ • ■ . ■ . " ' . .' ' ' ^ ■ " - ' 
that a common metric (e.g. , dollars) is . available by "which the relative 

' \ ' ■' ' ■■ ■ ■ ■ ■■■■ . ' ■ , 

attraqtivepeSs .of alternatives can be assessed. This permi^p the .d| 



comparison of alternatives even when comnion outcome measures are not 
^vaiiable. Cost-benefit analysis Jjvaluaties the- worlh of *^n altert^a^ 
tive^ by comparing the money-valtied amount of "gopd" program effects 

(bienefits) with the money-valued "bad" effects (costs). Cost-benefit 

. • ' • ■ ••• ■ ■ ■ * • - ■ 

ratios are calculated by dividing, the monetary value the expended 

resourcies by the monetary value of the derived benefits, UsJjSlg this • 

methodology, ho alternative would be se=lected when costsvekce;ed bene^ f 

fits,- and in general, the alternatives c^sen would be those that 

yielded that smaller cost to be^ef it ratios, ♦ The cost-benefit approach 

is preferred when di^scision-nnakers oh methods for valuing program effects 

monetarily/*^ ' . ^ ^ , . 

One difficulty in many areas ot social* program eyaluat:^on, howeyer, 

i6 that decision makers disagree- both on. the meth^ods tji* be used for 



the monetary vaJ^5L]tiftn of outcomes and oti th^ monetary values obtained, 

■ . ■ . ■ ■ 'v . ^ ' ; •■ " ■ ■ ■ : • 

An importantr^^'€p]^^CT fot^ most Cost-benefit analyses of alternatives 
is that the Siat^^jg^^ their market prices'. However, 



the Outcomes of most socialpropr.ams have no market counterparts •> ¥ot 
example, what xs the market value of benef;its associated with an in-; >. 
crease 'in reading level,, or, toileting skills, or communication skills? ' 
In such situations, Evaluation methods that^db pot require monetary - 
valuation of program outcomes become more attractive. Cost-effectiveness 

analysis avoids, the difficult problems of valuation of ou1:comes by 

' • • , ' * ■■ ' ■ , ' "'•<* .. 

relating the monetary measures of resotirce cost to the effectiveness . . 
of a program in producing a particular impdct.^ When program effective- 
ness in achieving a particular/objective is associated to costs, the 
approach is consider^ to be a cost-effectiveness rathqr than a cdst- 



benefit analysis. Cos tref feet iveness ratios are calculajted by dividing 
the "monetai?y value of the expended resources by a unit of effect or . 
outcome'. For example , $680/Reading Grade-Level increase. In cost- 
effect :J.xeness analysis, describing the exact value of acjaieving a 
particular objective in monetary terms is^not critical — what is important 
is recongizing that the social objective is desirable and it^ is best \ 
achieved in a way that minimizes costs. -Therefore, even when cost- 
benefit analyses cannot be accomplished because.pf difficulties in 

setting a value on the benefits ,pf Jan alternativfe, the rankings of cQ6t- 

. ' - * . ^. 

effectiveness ratios represent a viable means ifc^ choosing among programs 

► • • . ^ • ■ y ' ■ 

tbat have the same or similar objectives. 

Many of the . issues which are addressed in this^^st-ef fectiveness 
paper are common to both cost-benefit and cost-eff^tiveness analyses. 

.- \' " ■ ■ 

' ' Purpose '. 

The purpose of this paper is to report findings of a critical sur- 
v.ey o^ selected cost-effectiveness analyses in human services research. 
This survey critiques primary research based on several criteria cofl- 
sidered essential to high quality ' cost-effectiveness research. These 
^ criteria address (a) whether two or iriore alternatives were comparedj 
L (b) whether appropriate outcome measures were used, (c) whether the 
program irtgredients included in the cost analysis were comprehenflive, 
(d) whether apprdpriate methods were employed ^in the valuation of 
ingredients, and (e) whether cost-effectiveness ratios were appropriately 
constructed, • % 
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Methodology 

• • /-'^ ^ \ A' . 

Cost-effectiveness studies were included* from three human service 

program, areas : (a) handi^capped early intervention program, (b) 

mental health programs,.. and Qc) special education programs. The^ol- 

lowing computerized data bases were searched in locating studies in the 

three areas: (a) ERIC, (b). Exceptional Chilc^ren, *tc) Dissertation ^ 

Abstracts, and (d) Psychological Information. The following key des- 

criptors were used to identify potential articles for thip* pap^r : 

(a) "cost-ef Ipctiveness (b) ".cost-benefit analysis," (c) "cost 

analysis," and (d) "program costs." All studies included in this survey 

contained a "cost term" either in the title, the abstract, or in the 

descriptor list. 

Critical Criteria Considered 



As previou/ly^mentioned, several jjritical ''criteria were applied 
to assess each of the reviewed studies. VEach of the studies were 
critiqued to ^etermine whether the following desii^^ible elements, were 

included as' part of their design: ' ' 

• ' "■ . ■ * ■ ■ ' . 

, ^ 1. Alternatives compared ^ Did the studies compare alternatives 

in determining cost-effectiveness? The purpose/ of cost-effectiveness 

analysis in human ser\4ice research is^o identify the alternative 

which^afccompliahes the desired social o^^jective for the least sacri- 

t . . , ■ 

ficed cost. In-order to conduct a true cost-effectiveness analysis, the 
que^tion\ must be poseci: "Is alternative 'A' more cost-effective thati 
alternative's'?" An alternative or program cannot be satisfactorily 
'compared to doing nothing. ' Comparing a social alt^native with doing • 

■ t - . ^ 



nothif^ distorts tl^ co&t-ef fectiveness ratios and is similar to askijig, 
"Which is better: any social program which is impleitiiented to assist 

N ■ ^ 

and itnprdve the lives of individuals or doing nothing?'' 

2. Outqome meiasures . Are. appropriate outcome measures used to^ 
assess program effects? The purpose of this paper. iff not to address 
the standard methodological concerns regarding appropriate selection 
and application of outcome measures (e.g., reliability, validity, testing 
bias, psychometric properti^, etc, J. Rather, the comprehensiveness of 
the outcome measures are considered. Most cost-effectiveness analyses 
are b^sed on only a' single 4>r narrow range of outcome measure (such 
as IQ scores) rather than taking into account the diverse and long-term 
impacts that the program may have had. Also*, cast-effectiveness analyses 
should include' the measurement orf disbenefi^ as well as benefits. 

3* Resources considered .; Are all tesources which are neces- 
sary to iripleme^t an alternative considered irj/the .analysis? A critical 
feature of 6onducting a quality cost-6f fectivehess analysis is to con- 
sider *not only budgeted items but to consider those resources^'which 
are ''hidden'^' or^ not obvious from tha operating budget. The position 
is taken that these "hidden" items represent real costs to the program 

..' ' ■. . ■ ' ■ .V- '■ 

and typically include such ingredients as vol^iriteer ^ime^ dona^d 
facilities, and donated equipment and materials. These ^iidd6h resburces 
are often essential 'to' the .implementation and operation of the program 
and* of te(i represent a significant portion of the actual resources 
expended, , 

4. Valuing nonbudgeted resources . How are nonbudgeted costs 
valued? An interesting and often controversial area .of cost-ef fective- 
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ness analysis has to do with the valuing of' those ingredients or 
rewources for which no market value presently exists. For example, some 
- inv)|^tigators might' assign a cost value to parents - volunteer time as 
tlj^^^'ininimum wage; others might argue that parents time is worth that 
JjlJ^ich the parent would ordinarily earn during his or her regular job. 



'ligiill. others would indicate that the value of parent time is equivalent 

fe . • ■ .... -/^ ■ ■• ■■ 

[Mg the cost o'f a progr^am intervenoi*. At any rate, it is important for 



the researcher to consider and report various pqesibilities. for valuing 
items such as volunteer time and other' ingredients for which no clear 
market value exists, 

5. Costs and outcomes analyzed jointly .* Are>cost and outcome , 

^ - . " 

data integrated? A highly attractive feature of cpst-ef fectiveness 
analysis is the ability to relate costs] directly with units of effect. 
The result of this joint analysis is a cost-ef fectiVeness ratio. 
Several studies have included a cost analysis and an effects analysis. 
However, the data were not presented in a way which allowed the determin- 
ation of a cost per unit of effect (i.e., a cost-ef fectiveAess ratio). 

• ^ ■ ■ ; ^ - 

Results . 

A search of four computerized data bases yiflded a totaL of 214 
articles. The articles were -categorized as follows: 

1. Articles which are erroneously labeled.. These articles con- 
tained a cost-ef fectivenesa: term in their title, abstract, or descriptor 
list, but did not deal with cost-ef fectiveness issues. 'A total of. 113 
articles or 52% of the 21j* articles were categorized as "erroneously 

-A m 

labteled." As can be seen in Table 1, the remaining 101 articles wpre 
sorted into the, following categories. ^ 



Table 1. 



Cost-Effect i^ness Atialysis 



Types of Cdst*-:Eff6cSvjpness Articles 



Mental, Special Early ^ Totals ' 

' • ' ' « health education intervention/ Other {%) 

"Low cost" -articles " 6 • • 5' * 2-. , • 5 ' 19- 

'.'Should be" articles 21 ^^V 4- 6 -52' 

' »y . ' ■. (61%) 



Cost comparison 

articles • 1- > '4« • 2 r .8 

; • » # '. (8%) 

■ • i » ■ ' ' '- . ' 

Cost-effectiveness ^ • . 

^ - articles ^ C • "12 ^' -e - . 2Z 

, ^ ' ' (22%) • 

« , * 4 

Totals<» ^ * 32, 43 14 12 N = 101 

• (100%) 



2t "Low cos t'^ articles. Tl?ese^re artici 
to examine low cost or cost; saving methods of 
social objective^. These articles. 4id not compare 
were any cos^^t data included. A total of 19 drticles/fl 
category, representing apf^ximataly 19% of the remainln; 
Of thfese 19* articledf 6 fell Unto 



which pur'p^orted' 
ng a certain 



natives not 



fell into the category of specfai 



of early frttervention; and 5' wet6 cat!(^s 
which indicated that the articles di^^^ 




' t^go^y of mental 



L, 2 fell into, 
tinder the 



three humaft service program areas 



R^iy fall 



. ^ a.'.'^ '.'^'SHoiild be" articles. ' l*fife/eTa^||B. cons is^^^ 
mental discussion and review .pSpfers which : tyjlicklly, urged ,resfeaTCMr6 ., ^Vv 
to carry out cost,?rf^j^ectiy|ne8s 'studies/ V.T^iiesfe 
cost data; A total of 52l^rtacies or , 51%. of th|-lpl''|rti5les:^^^ 



into fcHis category: izr in^dismfntal'heal'ih.^^^ iij' the special ; 



education area 
• . ^"4. "cost 



," 4 in the!»e^tly i^^-^A^entiSnV^^^ and 6 a^J^Vth^r'.Vj ' ' " 
3K?¥i^so&'Vratti^clfe^ articles j<|i.d not-report- cosi 



t 



data; however;^ ^^ft^f^e^^ were'not dii;ectly.' related to/t^i^if se 60^, 

Cost-effectiveii^ : ratios ^ ^t^'^ of 8 ^rtic^^jEi^; 

fell into this cate|ory: 1 . in tfhe taenliaf^ health area, ^ the.|Wec^ 
education ared, 2 in the earl/ intervention area, and frih the^- 



category. 



I 



leiliPticles in wh^ch 



5. "Cost-effectiveness" articl^r These wfe^ 
both cpst. and effects data were presented..^ A Xotal of 22 •article;^ 
or 22% of the 104. articles fell into this category (this tfepresehted^ .v 
approximately 10% 'bf the total number of articles survey ^^^JBich 



78 



88 



purporteldly contained cost-ef f ^tiveneiss d,ata>v A totat^of 4 of these 
articles fell into th^ mental h||^ltlf< are^/ L2' fell iritbv special 
education area, jand ^'lande^'^rty intervention. , '\ 

From these .<data, it appeai;;s. th^t th#vterm I'cost effectiveness" 
(or similar cost terms) is usf^d*^ ^/eqweatly . in huma^i service literature^ 



thesai wotks •actUali}^ present costr^" , ^ 



4. 



■. 



\However , only a smaH portion !bf ,thes§jj wotks • actual Ijij jpresen 
' effectiveness data per se. . Fii^sfttiferrnqre , thOs% works wqjich do not piir- 
. port to contain costref fecti^?ene5s^.dnaly%e^ gijjf'te^ misuae.'-6^^ terflj 
. /"cosfreffectivenesa" in. an effprx'^ £^ ^:onj?^y t^ie. wtion^of 1^* cost.^ / 
• ' .th'e aforementioned criteria/*wKi<tvai:<!]teo " 

a* high, quality cost-ef fectivenes^ analysis \fere applied/to the 22> st^di^d n " 

\which were categorized as "cost-effettiveriessJi artjbflest^ ^ Ars <i^li>^' 
seen in Table 2, a relatively low ;percentkJ||fQfjt^.?st:S^ adequately* - ' .^jfr^^' 
met all the critical criteria. The- m^3t frgjjuen^ shortcoming wm^he . pii4 , 
failure to include all costs (resources) aadtbciuMl wi^i pipogram imple-^- ^ ; ^ 
mentation. Only 27 .3% of the article? ^evie^^pjp coi^idered non^^d^et'ed 
comporiant of their analys The jflfejpond jflte^t Ere,quent 



resources as a 



abuse of the sujggested cost-effectiven^sp^jgrifitlffa waa tlteffa^^ 



value items which: did not have market valties, • This id$not- surprising - , 

considering that most items which dp not have iiiarket vii^es fell* into * 
jthe category of nonbudgeted resources . Only IfO .9Wof the^arti con- 
tained at lea^t some valuing of program ingredients, which.. St^^ot ^have^'' 1 
readily available market values. Fifty percent of *th(B SrQfcles raviewed'^ 

. ^ .■ « . 

contained outcome, measures which were comprehensive ^nd* considered 
appropriate for the goals of the programs. 




^^Intervention 
ki area 



ental health 
pec^al education 
arly intervention 
Total 



Cost-Effectiveness Analysis 

Table 2 [ 
Per Cent Arlicles Conforming to Cf Criteria 



Two or inore * Appropriate All resources' Items without 
alternatives ^ outcome considered market values 

valued 



0.1% 


9.1% 


0% 


0% 


.36.4% 


31.8% ' 


13.2% 


22.7% 


9.1% 


18.2 


9.1% 


18.2% 


54.5% 


50.0% 


. 27.3% 


40.9% 



Costs and 
effects analyzed 
simultaneously 



18.2% 

ft 

31.3% • 

10.2% 

72.7% 



t ^ 
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The fol lolling"* points regarding a relat^jpely welt-conducted 



cost-effectiveness analysis of a residential prograsFfor behaviorally 
disturbed children (Yates, 1977) typify three of the most frequently 
occurring problems found in human service cost-effectiveness studies. 
Basically, the Yates study assessed tjie cost effectiveness of a behavior 
management program designed to increase socially desiralile behavior 
and decrease undesirable behaviors, 

!• Valuation methods unknown . Costs of different components 
of the program were calculated from both budgeted and nonbudgeted cate- 
gories. However, the method for valuing personrtfel facilities arid equip- 
ment was not specified. In order to make intelligent decisions using 
CE ratioSj it is crucial that the valuation method(s) be known. Se- 
lecting an evaluation method over another' ma^ drastically alter the 
resultant CE ratios.' 

2. CE ratios were developed without inclusion of nonbudgeted 

% ■ 

costs . Considering that personnel costs are by^far" the most costly 

* . f 

program ingredient and ^that nonbudgetedi^persoimli^coat^ represented about 
twice the cost of -budgeted personnel c^sts, it is^jifo:||unate that' the 
/cost-effectiveness ratio's did not include nonbud"^*fe. figures. Better 
yet, CE ratios mi-ght ha]re beeti calculated both wl^s, thus providing 
valuable infprmation to decision-makers who can assess how different 
sources of re^sources affect program viability. 

•3* Alternatives not comffared . The study did not. actually compare 
two or more program alternatia^es in developing CE ratios. Rather, r 
ratios' were generated by coirfflrring the. effects' measure (i.e., behaviot, 
frequencies) with the comparative^ behavior frequencies of normal '* 



children, (Z^ scores were calculated so that a positive Z scOre meant 
the child was "better" than normal. A. negative 2- score meant the§ 
child was "worse" than ^normal.) Comparing this? behavidr^ of 
handicapped with nonhandicapped children Ipnds additional perspective 
to the impact of the study. It ''better addresses the ipapbrtant ques- 
tion, "Is the program f acilitatiijg ndrmaji^t ion? " However , this' type of 
comparison does not serve the same function. as does comparing two alter- 
native methods. for achieving a particular set of outcomes. We are still 
left with no answer to the critical cost-effectiveness question: "Is 
the program cost effective compared to an alternative?" ^ 

Several strength,s of the Yates (1977) study are also noted, , 
1, Disaggregation by ingredient and by child , The^data are- 
. disaggregated by the various program ingredients (personnel, facility,, 
equipiqent, materials, etc,). Also, costs are disaggregated by child. 'f\^. 

This type, of disaggregation allows the researcher or decision maker to 

* ■ ^ . \ ' ■■■■■/ 

identify the specific costs for a j)articular program component or for 

. ' ' ' V.' 

a particular child. th\s type of informatioix can be particularly, useful 
to human service program m'anagers as they assess which program subcom- 
ponents maximize effects for which child (or subpopulation cjf^ child). 
' 2.. Optimal attendance considfered ^ Fluctpations in costs a!nd 
/effects per child are shown^as a function of time. The authors point 
•out tliat variations in attendance probably account foy tke changing 
per child costs. This type of inf om^^ion m£fy give tSianagers. an indi- 
cation of Whether the program- can reduce per child costs without ad- 
versely affectitig^ positive program effects. • , 



/ 



3* DiBadvantages considered . The study assessed the degree to 
which undesirable behaviors changed as a function of program impact. 
This strategy is sound regardless of whethet behaviors increaae or 
decrease. In this study, undesilrab.le bfeihaviors. increased and the authors 
showed how this information was used to adjust future programmatic 
procedures » ■ ^ 

4. Outcomes were appropriate and : longitudinal , The study included 
the measurement of both fine and gross indicators of program impact. 
Frequency count^s of individual behaviors were kept via an observation 

■ m . ' . ■ 

system, and gross indicators of program impact consisted of an assess- 
ment of recidivism.' Recidivism measures were available for up to 
three years after program termination. 

/ " . • Summary 

The evaluation of. human service programs has too long focused 
only on their main effects without considering the costs associated 
with attaining such effects. ,In times of economic austerity, especially, 
researchers who do not consider cost factors .in the evaluation of 
social programs are remiss regarding their mOst important function: 
to provide information which is useful in" identifying and chposing the 
best alternatives to accomplish social objectives. To date, only a 
very small percentage of the research efforts iri social programs have 
attempted to Consider the cost component. Related to the implementation 
of any social alternative is not only an effect or impact, but also a 
cost ;or expense associated with accomplishing suqh an impact.^ Tradi- 
tionally, program evaluation efforts have compared' the relative . " 
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effectiveness of alte,rnative methods designed to accomplish 'the same 
social pbjectiye (e.g. , better educated children, reduced rates of 
arime, more effective interventions for the mentally ill and develop- 
meij^^tally d-xsabled, etc) orjly- wxtK respect Co^ thexr results. The costs 
. or resources expended to accomplish these results have been largely, 
ignored. To accurately assess the impact of ariy social alternative, 
the true "worth'V of the alternative must be measured not only in tei;ms 

of its result^, but in ^erms o€ how much it* C9sts to acconiplishi thoefe 

' •' » . ' * 

results , • * : : . • 

• •' --^ ' ■ ■ ^ ^ \ 

since no social progr^s can draw upon unlimited resources to 
accomplish their objectxyes, it xs cleat^ that* the preferred al^ternatives 
are thoise which obtain their desired results at the least cost. Thew 

lower the cost of achieving a particular outcome, the greater the ii^pact 

.., - ■ . ■, ' J ■ . • ' , , * 

of the avilable resources. ' , ' * , 

The purpose of cost-effectiveness analysis in |iuman service 
research' is to identify the ialternative whicli accomplishes' the desired 
social objective for the least sacrifice or cost. Unfortunately, very 
few human service research studies have incorporated a cost-effectiveness 

analysis. Those few CE studies that h^ve^beeh conducted have invariably 

• « , ' ■■, ■ ■ ^ ' 

been lacking in one 'or more^ criteria see^ as espdntial t;o the condudt 

^ " " ■ ^ ' ^ ■ ■ ■ . • • '■ ' ' '. 

of a comprehensive and high qual*Lty cost-eiEf ectiveness study. ^ 
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; To- determine the value of Social progrdp, a simultaneous evalua- . 
rtan'of the costs and t'he effects is necessary. An incomplete picture 
>»dS foWed if *t^ograms aje compared on only one dimension (cost or 
effectiveness alone) and ttve other'is ignored. Decisions based on an 
analysis of only'costs or only outcomes can Tead to inef f ective pr^)- 
jects. For example, it woyliS be foolish to adopt the cheapest treat- 
ment regardless of its effects. Likewise, the most effective program 
r may not produce the highest, per-dollar return. ' 

' - Thfls workshop will present a conceptual framework and the major ^ 
steps.. neces»ar|r to obtain the successful union, of effectiveness analysis 
and cost analysis to determine \the relative cost effectiveness of pror 
gram alternatives. - « 

There are two requirements for a good cost-effectiveness analysis. 

^ First, decision alternatives must exist. •Cost effectiveness is a tool 

"' ■ . ' * . 4^.' 

of comparative analysis; without feasible alternatives to compare, it 

makes little sense to conduct a cost-effectiveness ev^ation. 

Second, a cost analysis must accompany the evaluation of the ef- 
fectiveness (or impact) of each'^alternative. , Usually^ educational 
research and evaluations compare the effectiveness of programs and ignore 
the availability, cost, and use of resources, H(3|^ver, because re- 



strictions on program ^election and implementation (duration and inten- 
sity) are often a direct function of, available funds, program costs 
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should be an element in any analysis of Impact, . • 

In cost-effectiveness analysis, all expenses (costs) , associated 
with the program are examined- "Costs" are defined a-s the value qf a 
resource that would be available for alternative'use if not used for 
the program. Unfortunately, most analyses which have 'used the term 
"dost benefit" or "cost effectiveness" have simply computed per child 
cost (total budget number of children served) . Because the financial 
statements required by most Federal and state funding sources, flo not 
include all the "costs" incurred in program implementation, extensive ^ 
data pollection is frequently necessary to ferret out all the resources 
expended. Therefore, cost-effectiveness analysis involves much more 
than implementing "cost saving measures"- Instead, an exhaustive 
examination is conducted of all elements (and their relationships) 
of programs being compared- Furtherroore, underlying all quality cost-' 
effectiveness analysis is a rigorous research design and detailed cost 
documentation- . , 

This workshop is designed for administrators and evaluators of 
-social service programs who want an introduction to the economic model 
of cost-effectiveness (CE) atralysis. Emphasis will be placed on 
applying methodologies of cost analysis to programs in education. 
During the workshop, participants Will conduct a sitaulated CE analysis 
to develop a list of expended resources, price resources with no mar- 
ket value, compute cost-effectiveness ratios, and make program decisions. 
Discussions will include the techniques ^needed to select appropriate 
program alternatives for- comparison, to collect appropriate cost and 
effect data, to simultaneously analyze both costs and effects of programs 

90 loo . ' ' 




and to Interpxlli^TM^HMlts for decision making. 



this manual: PcOWnHH twb types of materials: (1) information on 
cost-eff ectiveness anax^p^ relevant overhe'kds used during 

the presentation, and|t2) worksheets for conducting the simulated ' . 

cost-effectiveness .^^^fflftysis. Topics to be covered in the workshop are 
listed below, . , , 

Workshop Objectives ^ . - 

Paricipants will be able 4o: 
* 1, Define cost-effectiveness analysis, 

2. State the criteria of a rigorous cbst-ef f eCtiveness analysis. 

3. Distinguish between the four modes of jiost-ef f ectiveness analysis. 

4. List the steps in cost-effectiveness analysis 

5. Identify the cost ingredients of a program.^ 

6. Given cost and effectiveness data, compute CE ratiosy 

7. Make decisions using CE ratios, * ' ' 

8. St^te the advantages and disadvantages of conducting cost 
effectiveness an'&lyses. 
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^Proposal Stimniary ,* : * ' , . , , 

The special^ service agencies, on the Black Eee^t Reservation iden- 
tiffing, evaluating and serving special needs children'ages birth- 
through-five are proposing to develop anH implemetit a process of coor- 

■ ' ' • . ■ 

dinating all referring and receiving ^agencies. Major emphasis will be . 

- • * . • ■/ • ' ' ' ■ 

on ensuring that identified a^d at-^Jrisk chil n do not "fall through 

\th1S^'cracks" when p'rogressing from one agency to anotber.^^ That is, to 

, .-^ * 

♦ ... 
ensure a smooth, efficient transfer of each child and his/her individual 

records, teaching strategies and other recoimnehdations. . An .individ^jal 

with special education training and early childhood experience will 

be hired to develop and coordinate this effort. This individual will 

■ ■ ■ ' ^ .• ' . ^ • " 

alsQ work with concerned agencies and families as a consultant to those 

\ '. . 

who work directly with diagnosed handicapped and non-diagriosed at-risk 

children. Involvement will include referral decision making, evalua- 

^'^'^ion scheduling, education plan development for school and/or home^, arid 
. ^ ^- ' : , \ . > 

arranging materials and transpcJfta/tion as needed, for ladividual childjr^en. 

A part-day classroom experience with parent participation will be , 
developed and implemented for severely to profoundly handicapped children 
of kindergarten age. This classroo6i will be in additfbn to and coordi- 
nated with each child's mainstreaiaed kindergarten and all other suppo^ 
service expeiiiAice. 
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, 'statement of Need' . ' . ' • - 

' . r- ^ ■ . \ V 

The p-ropbsed project will develop, a • transit-ioq esJucational service 
program for young handicapped, and "at-risk" children who reside in ' 
rural/remote regions of Northwestern Montana, The monies^ requested 
will permit development of th^is project which will be implemented / 
(annually therafter by local educational agencies. Due to the large, 
rutal geographic area served, cooperation among LEA's'atid afhet special 
. service agencies is needed to ensure full and apjjropriate services to 
young handicapped children,' and to assist in the smooth continuity of 
' services, as chiWren progress from one educational agency to another. 

The Blackfeet Tribe Head Start Progranf serves ^^approximately 90% " '■ 
of the 3-5 year oTd population residing in this are^. - It is the pri- 
mary agen€y responsible for early childhood identification, evaluation 
and s^yice provision for young handicapped children .aged Jbirth through 
five in a cooperative agreement with the three local e4ucatiofial 
agencies '(School District #9, #1, #50). During the 1981-1982 school 
' year, approximately 20% of the kindergarten population participated 
= the previous year in the BlacTcfeet Head Start program and received 

annual ?ievelopment'al screening performed by Head Start staff . Of these,' 
children, approximately 5% were dirfectj.y, referred to the receiving local 
educational agency with cooperative efforts in assessment and individual 
' educational program development occurring. Because of 'the part-time 

kindergarten program currently operating in > the local districts^ children 
with severe or profound handicapping conditions have a more limited 

opportunity for provision of; needed direct special services or ediica- * 

> 

tional training as well as adequate participation in the mainstreamed 

94 
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clnssroom. Utiliztni; nn nll.d.ay '< Lncloru/irtvn placpmont-^r dual Head- 
Staxt-Kmdergarton plac^Vment have boen attempted in the^past with vary- 
ing degrees of success. Lack of personnel time to coordinate communi- 
cation regarding progress or^ teaching strategies , and/or administrative 
regulations are .a of the known difficulties impeding the quality pf 
these placements. The transition classroom targeted in this proposal 
will ensure fuller • possibilities for answering these needs for 4J:ie young 
severely handicapped children. 

Of the 1981-1982 kindergarten popula'tion, an additional 16% were 
identified by the Head Stax^ Special Se^^icesComponent as being in need 
of specific developmental rescreening, monitbring of ^developmental 

status, or implementation of suggested teaching approaches, upon enter- 

♦ 

ing their kindergarten year. Efforts to assist in follow through have 
been hampered by high teacher turn overVratee, shortage of available 
personnel, as well as a system for transferring information efficiently, 

The' ikllowing information provides a summary, as well as a commen- 
tary on the nee^ to increase the transition of developmental records 
of children more efficiently* ThesSwr efforts will* be aimed at increasing 
preventatiye^educatipnal services by developing a format to impirove 
abilities to promote individualized teaching strategies. This in turn 



^n' reduce poteSitial learning failures through creating a quality 
early chiJ^dhood educational appro'aqh for all children, specifically 
identified children with special needs or at-risk children ages births 
through five with carry ovei^ effects through age eight, the early primary 
developing years* i 



In Browning School District #9, approximately 14% o£ the total " ' 
first grade population were, referred for Special Service evaluations, 
•^Of these children, 32% had been rec6mi)icn:lo<J for specific developmonf:nl 
screening and/or monitoring of. specific developmental areas with recom- 
mended clasisroom adaptations by the initial or referring educational 
^ S^ncy prior to their entering the kindergarten ye^r. An additional 
• 18% of the referred first^ graders had received developmental screening, 
provision of consultative sefvices to regular classroom teachers-, and 
monitoring (such as periodic developmental rescreens or observations), 
during their Head Start preschool years. This careful look,* by the 
'cooperating educational service, agencies suggest Xhat 50% of the, referred 
first grade children could" have potentially benefitted by*5earlier 
referrals, or evaluations resulting in-dixL^ct special services or 
classroom and home consultation and adaptations regarding the child's 
learning or developmental strengths and areas of need during or prior 
y to their kindergarten year. 

> Thus, Jfhe peeds t^^ be addressed in this propc^al are: 1. the need 
to develop and implement a plan for Coordinating the interagency tr^n- 
pition for special needs and at-risk children ages birth-through^f ive . 
2. " The need for an individual to consult with ^11» a^iicies and families 
providing special services to children ages birth-'through-'five by 
• participating in evaluation-interpretation, intervention strategy ? 
development and* staff and family training. 3.' The need f^i;^^par t-day 
Preprimary Developmental Transition Classroom fpr severely to profoundl^^ 

handicapped children'of kindergarten age in addit-ion to kindergarten 

•• "* . ' * 

mainstreaming ^nd other required support sejrvices. J 



Obiectives 

In accord with the st;^t:ed needs, the objectivels to be accomplishe'a 
through this proposal are: * ^ 

1.1 At the conclusion of the 1982-83 school year, a T^ansitio^ J'lan 
I will be developed and implemented to ensure that all special service 

referring ancf receiving^ agencies are fully informed of the »history, 
/ needs, services provided, progress and recommendations of individual 
\ children, - ' * * , 

1.2 i:he implemented plan w;^ll ensure during the fall, 1983, and annually 
thereafter, that needed evaluations and services are provided 

^ in a timely manner. ^ ^ 

2.1 By September 1982, a certified special 'educator will be on staff 

to coordinat;e the development of the Transition Plan. The position 
title shall be Early Childhood Coordinator /Itinerant Special 
Educaffion Teacher. - 

2.2 By May 1983, 90% of teaching -and supportive staff will have re-* 
ceived training in the identification and referral of children 
with actual, potential or suspected educational handicaps. \ 

2.3 By May 1983, and annually thereafter, the ^Transition Coordinator 
will have provided and/or ensured needed training and material^to 

♦ all teachers to increase their abilities to individualize for 
their spfecial needs children.- 

2.4 By May 1983, 60% of parents of special needs children will have 
received trainirig and support to increase their abilities to 
assume an advocacy role for their trhild in the Child Study Team 

process. 

97 . 

' . 107 



3. J By Jiovember 1982, a Preprimary Dev<? lopmental Transition Classroom 

will- be implemented for severely to profoundly handicapped childrc^, 
of kindergarten age. ' . . » , • 

Ac t i V i 1 1 e a'-and Me t hodo 1 o gy 

In accord with the stated -objectives, the act.ivities\and method- ^ 

ology to be addressed through this proposal ard: 

1.1.1 The Transition Coordinator will develop axid implement an iritel 
} agenQy network for the transferring^of irfSividual /child recjj^rds 
andj referrals . • ^ 

1^'.2- The Transition Coordinator will ensure that reTb«iiTig, and other' 
involved agencies, participate dn individual cliicld special . ^ 
education planning at least into the early elementary levels.:.^ 

' ' ' . ■ . '■ : y ■ 

1.2.1 The Transition Coordinator will assist involved agencies in 

^ ■ ■ . , 

c^jjordina^ing* the scheduling dnd, when needed,, the payment for 
• \ diagnostic -evaluations for children progressing from one agenc^ 
"to another and for newly identified children as neededvin each 
age,nc;y . ^ , ■ ^ - — . 

1.2.2 The 'Transition Cfdordiriator- will hav6 the primary, responsibility 

for receiving, reviewirig and implementing action on r^fet^rat^ 

■■ . " ' S ' ■ - ' ■• ~* ■ ■ ' ' • 

for children who are age eligible for kindergarten. 

2.1.1 By June 1982, a comprehens^-ve recriiitment effort will/have been 

initiated to seek an individual with early childhood special 

education exp.erience. . \ . 

2.2.1 The Transition Coordinator will plan and implement a training 
^program to increase^ teachers* and other staffs' abilities to - 

iderftify claildren with ad^tual, potential or suspected educational 

handicaps ^ . . ' . » 
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2, 2, 2 The Trarisition Coordinator will meet' with teaching and other 

. . .V - * . ' * 

staff to review children identi'f iea and to coordinate appropiriate 



: - referrals as needfed, ^ ' i\ 

2»3.1 The Transition 'Cooirdinator will bevresp'onsible for establishing 
'a consistent schedule for meeting with^ personnel and parents 
working with spe<:ial needs children ages birth-through'-f ive^ 
Agencies will include, but not be Imited to, Birth-to-Three 
Home:-Based/Center-Based Program,. Blackfeet Head Start , Browning 
. Public Schools, Heart Butte Public Schools, East Glacier Public. 
Schools, Indian Health Services., Project RURAL and the >Iontana 
' Univer^sity Affiliated Program. These meetings will be to 

identify and ensure provision of individual staff train^ing to 
increase their abilities to plan for and to individualize for 
special needs children* 
2.3.2 The 'Transition Coordinator will actively assist and encourage all 
agencies in parent education to increase parent advocacy skills 

especially 4s they relate ro parent ' a understanding and assuming 

* ■ ■ . , ■ ■ • .'1 

an active role in their child's (education plani^S^ttg., placement 

'■ ' ' 

and' revisions thereof. . , * 

2.4.2 The Transition Coordinator will actively- assiatt-.andi:enCQurage ..all 
.agencies in providing individual and group parent education in 
early childhobd^^velopment . jand ^^isopi^a, parenting skills and 
other ^ome. stimulation techniques. / 

■ •» 

2^4.3 The Transition Coordinator- will work tWLth all appropriate agencies 
, ' to combine and' revise existing orientation pamphlets, slide shows 
V and other, materials lEor .parent and public awareness regarding the 
availability and organization of local resources'. Cultiiral 



\ uniquenesses common to this community vail be giyen 'speeitic^ 
attention in public awareness materials an? presentations. 

3.1.1 The Transition Coordinator will be responsible for the developm 
and staffing of the Pr^Primary Developmental Transition Classro 
for Kindergarten age children ^ith severe to profound disorders 
This part-day class will be limited to approximately six childr 
and will be in addition to and coordinated with each child's 
mainstreamed kindergarten class and all other needed home and 
school support services . 

3.1.2 Parents of special needs children will be encouraged to activel 

i I. 

participate in the Transition Classroom. 
Evaluation 

1.1 An updated evaluation form will be completed for all students 
(ages 0-8) referred by agencies on the Blackfeet Reservation incl 
ding a summary of current level of performance, services providec 
progress, and recommendations. This information will be dis- 

• seminated in person by the Transition Coordinator to the parents, 
other referring and receiving agencies (administrators, coordi- 
nators, and service delivery personnel). 

1.2 Questionnaires and survey forms will be distributed to parents, 
cooperatrng>^agencie8 and districts requesting responses to the f( 
lowing questions. 

' -Were referred children evaluated and served on a more timely baj 
-Were the evaluations conducted comprehensive? 

-bid the Transition Staff assist in the carrying out of appropri; 
treatment programs (incltT^ing audiology, speech, motor, and oth< 
consultant, ' contractual and direct services)? 
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-Did the Transition Program St^f f ciomraunicate (verbally and in 

wjriting) with' you on a re^gular basis^regarding the refetred'' 

children? , ' 

/ -Was the transition program supportive and sensitive to the needs; 

of the referred students? ^ 

2.1 Three formal evaluations of the Transition Coordinator will be 

accomplished by June, 1983. A variety of oJ>servation and measure^ 
' ^ 

ment techniques will be utilized. " 
'^Z.Z For all training sessions, participants/trainers will complete ' 

the appropriate inservice evaluation form. By June 1983, a compre- 
hensive evaluation' of the impact of the training programs on thi^ 
school and community will be conducted, 

2.3 A record of all r^terials and equipment checked out to teachers and 
parents will be maintained. An evaluation and comment form will 

be completed by the borrowers when these supplies are returned,.: 
Responses to the following questions will be .obtained: 

-Were you adequately trained in the use of these materials? 

' „ ' 't . 

-Did the materials assist , you in treating the student with respect 

to the goals and objectives in his/her individualized educational 

"v 

► 

program? 

-Would you like to utilize these materials again with the student(s)? 

2.4 An evaluation of parent participation in all CST meetings will l>e 
maintained. This evaluation will include the following data: 
-Attendance of parents or family members at CST, includin^g rela- 

tioriship to child. 
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-Minutes of*the meetings, including all parent remarks will be 
attached to CST report. - ^ • 

3.1 An evaluation of th^ growth achieved by the children in tTie Pre- 
primary Developmental Transition Classroom will be accomplished 
by June 1983, Methods, for this evaluation will include screening 
instruments , diagnostic tests , criterion-referenced checklists 
and pther systematic observation methods.. 

Continuation 

The local education agencies and Blackfeet Head Start have committed IfC 
instructors' and administrators' salaries and fringe benefits, classrooms, 
materials, and equipment and will continue to do so during the 1983-84 
school year througji their special education and general operating budgets. 
No further grant funds are considered necessaify to maintain tfie transition 
services to young handicapped children described in this proposal. 
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Utah State University's Exceptional Child Center (ECC) is currently 

^ ■ ■ ■ ■■ * 

conducting a five-year, 1.8 million dollar; research program: the ' Early 
Intervention Resiearch Institute (EIRI) . The EIRI is one of the three 
Early Childhood Research institute contracts in the nation awarded* 



by the Office of Special Education and Rehabilitation- Services of. the 

^- ■ ■ ■ • 
U.S. Department of Education begj^nning in October j 1982. Each Insti- 
tute focuses on one broad are'a^'of rjesearch relevant to the early inter- 
vention with handicapped children (infants through 5 years) . The EIRI. 

is focusing its research on the. efficacy and cost effectiveness of 

■ < ■ - • ^ 

early Intervention. 
BACKGROUND 

Durii^g the last 20 years, millions of dollars have been spent on 
the development, implementatipn, and evaluation of early intervention 
program. A major contributor to the amount of resources « devoted to 
early intervention programs the handicapped has been the Handicapped 
Children's Early Education Program (HCEp>., Originally funded by 
Congress in 1968, HCEEP began with 24 demoijatration projects in 1969. 
Since that time, literally hundreda of demonstration projects have been 
developed and many of these projects have been widely replicated. 
In the past 12 years, HCEEP demonstration projects haye served nearly 
all categories of handicapping conditions. The ages of the children 
served have ranged from birth to 8 years with over 50% being under 3 
years and nearly 90% being 5 years and under; 
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Resources for early intervefition have not been limited tb the 

r 

f-ederal govej: ninentf 4. According to th^ Department of Education, for 

f • ' . . ■ . 

each child who received early intervention services from f ederaJLly 

f ' , -■ ■ ; * ' . : ' 

funded demonstration projects, four children were being served by other 

* I • ' ' • 

agencies through a combination of service programs and replication 

models. 

PROBLEMS TO ADDRES^ / N . 

Whi,le the concept of early intervention has been widely endorsed ^ 
by individ^l practitioners, states, and federal funding agencies, the 
research evidence on the effectiveness of early intervention is often 
paradoxical, confu^ng, or incomplete^ The most frequent prloblems with 
existing research result from inadequate measur^ent of the "effects" 
of early interventipn, difficulties in summarizing apparently discre-' 
pant, results from, various studies, and lack of consideration of long- 
term effects from early intervention. "Unfortunately, most of the 
.existing tesfeairch on the efficacy and cost effectiveness of early 
intervention has failed to deal adequately with these problems. Also, 
to determine worth, one must simultaneously consider both benefits or 
effects of the program and the costs of the program. Mo«t efforts to 
analyze the cost effectiveness of early intervention have either been 
superficial or have failed to simultaneously consider costs and effects. 
MISSION AND RESEARCH THRUST 

The mission of this Institute is to expand the knowledge base 



5t\af 



with regard to the efficacy and cost effectiveness of early intervention 
for handicapped children. During the first year of the Institute (1982-83 
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this mission is being' addressed by three interrelated research thrusts 

....... ' '• ^ ' ' 

and a number o'f^other activities involving training, dissemination of 

into rmation', -and evaluation of the Institute * s iimpact. The unique 

nature of the three research projects will an'swer- important quest ionsr 

concerning early int'erventiori as well as providing the 'f ou^datidn for 

planjiing and directing the efforts o£ Years #2-5 • 

Meta-analysis: , integrating completed research ^; A major thrust 

of the first year has been the Utilization pf recently developed meta- 

analysis techniques for |.ntegrating the hundreds of completed research 

reports concerning early intervention with handicapped populations • 

More than 1500" articles discussing the effects of early intervention have 

been collected for analysis. Those which describe actyal research 

projects (estimated to be about 250) are being systen^atic^lly coded 

and -analyzed to determine the effect's of early intervention and the 

variable which covary with and contribute to effective early interverrf 

tion. From this systematic and comprehensive integration of existing j 

research, the Institute will determine what conclusions can be drawn 

from existing research, whrft 'gaps exist, and' how conclusions abou^ 

, ■ ♦ 

effectiveness are different among various subgroups of children 
families (e.^., severity of handicapping condition, typie of handicap, 
"l-eYgl^of SES). 

Comprehensive cost-effectiveness analysis . . State-of-the-art 
techniques have bee* developed foi*' analyzing the>dost effectiveness 
(CE) of. early intervention programs for handicapped children. 
Currently, the CE data from two populations are bein^ compared: 



(1) children who had home-bas)^ intorvfiPnl Lon prior to prescnoox enro±±- 
nLnt, and (2) children who did riot We intervention prior, to presclWbl, 
A- major outcoiite of this first year study will be anj.n-depth analysis 
of the relative effects and ^s^ociated costs of providing intervention^ 
in both the hon/e and center versus in only the center. To collect 
and analyze tfe(^ cost data , . the EIRI Cost Protocol bas been developefl. 
Thi^ manual specifies the steps to use in disaggregating resource 
expenditures across varipus. program components,. ►In' subsequent years, 
the EIRI Cost Protocol will be applied in other field settings to 
questions and issues which are identified from meta-analysis - 

Longitudinal effect of early intervention wi^h hearing- impaired 
childrenj ^^^ research thrust for Year #1 is collecting longitudinal 
outcome data Hrr f ou^^^g^ups^of hearing impaired children (25 children /% 
per group). Group 1 receive^ home-based intervention before 30 months 
of age (the intervention' wa)^ delivered by Project SKI *HI, a nationally 
disseminated early intervention project for hearing impaired children 
based at Utah State University) . Group 2 received home-based interven- 
tion (aga^n from Project SKI*HI) after 30 months of age. Group 3 
revived center-abased early intervention, andl Group 4 received no early 
i^ntervention. Children in each of the groups have been matched on age 
(now 9-11 years old), severity of hearing loss, presence of other 
handicaps, and type of educational setting after age 5. Data trom a 
wide variety of outcome measures are being used to determine the efy 
\^ fects oryvarious early intervention alternatives. 

DissCTi^jna^ioDi . In addition to the research thrust, the Institute 
is dissemii^lting information to a broad national audience of parents, 



118 



V. 



professionals, and policy makers concerned with early, intervention. 
The EIRI is .also training graduate students, collaborating with other 
Institutes, and working with a brg^d range of practitioners^ and | 
researchers in the field. Several workshops are being co ted which 
describe the Ins-feitCte^nd its research findings and train others in , 
the techniques of meta-analysis and cost-effectiveness analysis. 
THE EIRI STAFF , ' . 

The principal staff include Co-Directors, Glendon Casto (Associate 
Dir-ector of the ECC) and Kcrl White (Director of the Planning and 
Evaluation 'Program V ECC) and Co-Principal Investigators, 'Cie Taylor i 
(Research Associate* ECC) and Dav'id Shearer (Program Administrator, \ 
ECC) J, The Advisory Committee for the EIRI includes Tal Black (Univer- ^ 
slty of North Carolina), Peter Fanning (&tace Office of Special Education 
Services, Denver), Gene V. Glass (University of Colorado) , Sharon Hlxon 
(Northern Kansas'^Educational Services Center) , Merle Karnes (University.^ 
of Illinois) , Henry Levin (Stanford University^ Jessica Strout (Utah - ^ 

ARC; -Salt Lake City), Craig Ramey (University of North Caroline 

\^ 

Jackie Walker (Yakima Indian Nation, Division of Ed\xca4i^i5n) , Rune 
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Slmeonsson (University of North Carolina) , and Phillip St^in (Univer- 
sity of Pittsburgh), 

For additional information regarding the Institute, please forward 
Inquiries to /Early Intervention Research Institute, Exceptional Child 
Center, UMC 68, Logan, Utah 84322, or telephone (801) 750-2029. 

\ • 
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✓ . FACT SHEET 
GENERAL DESCRIPTION OF SERVlbES ^ . • 

Project UPSTART provides an 'adapted Neuro-Sensorimotor Program 

for infants and preschoolers who- are profoundly through moderately 

mentally and/or physically handicapped. This program provides: 

1. Diagnostic Educational Prescriptive Program 

2. Therapeutic Activities with an Adapted NDT/SI Approach 

3. Professional and Para-professional Training ; 

4. Volunteer Training * 

5. Orthopedic, Neurological, Pediatric Clinics 

6. Social Work Services 

' MODEL DEMONSTRATION CLASSROOM 

■ — ^ — — . — . — — 

LOCATION 

/ D.C. Society for Crippled Children 
•Southeast Center - 

3640 Martin Luther King, Jr., Avenue, S.E.. 
Washington, D.C. 20032 

CONTACT PERSONS ^ , ' 

> • 

D. Lee Walshe, Ph.D., OTR, Director of Program Services (301) 262-5550 / 

^Joan Fr^in^ , Outreach Project Coordinator (202) 563-0410 

Norma Evans, Southeast Center Coordinator (202) 562-7112. 

HOURS , ' ' ' / 



\ ' 



Office: 8:00 a.m. - 4:00 p.m. Monday through Friday 

School: ,8:45 a.m. - 11:45 a.m. Monday through Friday 
' ■ Half Day Sessions / 

. \ . 

8:45 a.m. - 11:45 a.m. Monday through Friday 
Half Day Sessions 

( ' ' . ^ 111 ^ 
■ \ ■ . • 101 
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12:30 p.m. - J3:30'p.Tn. Home InteXention Program . ^ ^ 

• ■ . . . * 

12:30 p. nr. 3T30 p.m. Out-Patient Therapy" Program 

POPlFLATiON SE&VED ; . 

Severely handicapped chiidreny are ideutif ied by showing a develop- 
mental delay of 50% or more in two or more curriculum areas on the 
Denver or Early LAP, or 50% delay in one curricultim area, and one 
severe behavior problem. :?rof<5undly handicapped cl)ildren are identi- - 
fied by showing- developmental delays of 75% ii^two or more curriculum 

areas on the Denver or Early LAP. 

• . ' 1.' ' c| ■ . ' 

.Mildly/moderately handicapped children are identified by showing 

25% of developmental delays in one or more areas on the Denver or Early 

Thi^s program was developed under fun(|ang' from Special Education 
Programs, U.S. Department of Education. The D.-C'; Society for Crippled- 
Children now sy^pports this' model demonstration program on-site. ^'^y^ 
AREA SERVED ' 

District of Columbia, metropolitan acea. 

Cali the Southeast Center Coordinator at (202) 562-7112, 
Agency, medical, parent referral accepted. Appointments will be set 
for initial screening. 

SPECIFIC DESCRIPTION OF SERVICES ' ^ 

Project UPSTART ptovides diagnostic educational prescriptive 
activities inte^ated with adapted neurodeyelopmental and sensory 
integrative therapies. The rationale for the integration of. educatio 
and therapy in meeting the needs of severely/profoundly handi 



f 



ERIC 



^ ' very young chiidrexi-rests upon the awareness of tHe need, f or improvement 
of neuro-sensorimotor ^^^ction as a bd^is f or. t^j'ogress in 'the child ' s * \ 
educatjipnal program. A plan for seqiiencing. activitie^s has been developed 
ktid is individualized for each child. The classroom serves severely/ 
"prbfoun^ily, mild/moderately handicapped. There are 10 children per .'. 

' session in the classroom with' programming for a half-day; with* ope 
SBSsion being twice weekly and the other session being three tim^s 
weekly.. Staff consists of: teacher , occupational therapist, physical 
therapist, apeeich pathologist, ' and teacher assistant utilizing the , inter- 
disciplinary team approach, Pr^tfgr am components address all .curriQulm 
areas. A behavior program is developed, if behavioral assessment indi- 
cates that it is necessary ., ; A'^ toilet training program is developed , 
with parents, utilizing techniques of behavior modification. A thera- 
' ' peutic feeding program Is provided for* children with oral" neuro-rtuscular 
dysfunction, N^pgnitlv^/language programs .are., developed iEor each child , " ^ 
^nd children- ^re grouped^ appropriately for program activities,. The 
gross and fine 'motor program, is totally integrated into the. classiroom 

; structure *and cbnsist^s of individual handling, positioning, pre^ambu- • 

:^iatibnV control of the s.enspry -environment through t^herapeutico inter- 

' j" > • . ■ <■ 

ventidn, -ambulation, perceptual-motor activities. 

SUPPORT SERVICES to: THE ':FMLLY ; / ' \ ' r''^ ' . . ' ' ..^^ ■ " 

Parent training programs are ptw feeding^ , , 

toileting, positioni^jg and handling, personal care,, hygiene, adapted : 
equipment ; Counseling in behavior management is offeir^d. All pareftit . 
training is directed toward enhancing parent skills in reinforcing. ^ 
their child's development in all curriculum areas. Social work 

113; ■ ' ■ . ■ ■ • ■ , 
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^eirvices' consist of: parent interview, support in crisis, planning 
for and provision of i^esptte care, assistance in referrals to outside 
agencies and future placement in another agency. Teachers and thera- 
pists visit the home and provide counseling and training. Recreation 
and social opportunities are provided for parents. 
DEMONSTRATION SERVICES AND OUTREACH 

An opportunity for members of the community to visit the model . 
program on-site is provided. Workshops are offered to professional 
groups. Presentations are made of£-^site to interested parents, pro- 

\ , ■ • . 

fessionals, and para-professional groups. Slides and video tape / 

presentations have been developed.* Care— takers, Such as baby sitters, 

are "bf f ered assistance' in acquiring skills, Semester^long training 

programs are offered to universities for clinical training, pre-clinica! 

experience and practicums. High -school volunteers learn parenting 

skills. Consortiums and' associations have been established which 

coordi^te services and. develop quality programs. 

PARENT AGENCY DESCRIPTION 

D.C. Society for Crippled Children is an Easter Seal Agency, 

private,, non-profit serving multi'-handicapped Infants, preschoolers, 

and adults, with provision of an education and therapy program and 

counseling for parents. Services are offered in Washington, D.C, 

SouthernMaryland,and Prince George's County, Maryland. Diagnostic 

evaluations are made throughout the early interverl-tion program by 

interdisciplinary teams. Pi^iatric screenings are provided by a consul- 

tant physician to children enrolled in ; preschool. Orthopedic and 

nfeuroiogy clinics are held for handicapped children and adults. 

Individualized''. educational plans are written for each child. Instruc- 

tional objectives for' therapists and vtlechers are stated /In measureable 
• ■ 114 1 e%A . ' 



terms. Services offered to handicapped children, their ;parents, and 
the community are as follows: educational programs, occupational 
therapy, physical therapy, psychological evaluation, Iknguage therapy, 
social case work, counseling, diagnostic evaluation,, pediatric examina- 
tions, medical clin:6cs, staff consultants to coinmunity agencies, 
training of student efducators and student therapists, and opportunity 
for on-site visits from professional and communit^^ sources. 
PRESENT OUTREACH SERVICE EXTENSION 

Handicapped Children's Early Education Program under Special 
Education Programs, by granting outreach funding, has facilitated 
developing outreach services offered by the Society. The adapted 

Sequence Neuro-Sensorlmotor Program (SNSP) is being replicated by the 
Infant Education Program in St. Mary's County, Maryland, the F.B. 
Gwynn Center in Charles County, Maryland, the United Cerebral Palsy 
Center of Bowie in Prince George's County, Mary !|.and, and Sharpe Health 
in Washington, D.C. Project^UPSTART sta:ff will also instruct graduate 
students at the University of the District of Columbia on the inter- 
disciplinary team approach to intervention* Project UPSTART anticipates 
assisting other communities through consultation, training, workshop 
and conference presentations. • 

PAST OUTREACH SERVICE EXTENSION ^ 

Past outreach services has included training! and consultation 



to St. Mary's, Calvert and Charles Counties in Southern Maryland, and 

Washington, D.C. The outreach staff has presented at national conferences 

■ >■* ■ 

and has disseminated information regarding intervention for handiaapped, 
infants and preschoolers in response to national and inter~national 
inquiry. 

• • '"' ■ ,115 ' • 
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Project Upstart 

Oureach Services 
P. Lee Walshe, Ph.D. 
as presented by 
Larry Szuch 

Joan Frain ^ 
Kay Kincaid . ' 
D. C. Society for Crippled Children 
Southeast Center 
3640 Martin Luther King, Jr., Avenue, S.E. 
Washington, D.C. 20032 
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FACT SHEET 

» 

1982^3 

GENERAL DESCRIPTION OF SERVICES 

Project upstart's outreach services are directed toward stimula- 
ting increased high quality services for handicapped infarcts, preschool- 
ers, and their families, while developing an effective outreach model: 
This outreach phase follows three years of model demonstration. 
For three yeSars, a program was developed; the Sequenced Neuro-Senso- 
rimotor Program (SNSP). With the assistance olt outreach, four sites 
are replicating the program. In addition, outreach^actlvities tliis 
year will include: product development, training, consultation, work- 
shop and conference presentations, and stimulating state involvement. 
PROCEDURE FOR SECURING OUTREACH SERVICES 

Contact: Project Director D. Lee Walshe, Ph,D, OTR (301) 262-3776 

Project Coordinator: Joan Firain (202) 563-0410 
MODEL DEMONSTRATION LOCATION 

D.C. Society for Crippled Children J" 
Southeast Center 

3640 Martin Luther King, Jr., Avenue, S.E, 
Washington D.C. 20032 

Contact: Ms. Norma Evans .(202) 562-7112 
OFFICE HOURS 

"STOO a.m. - 4:00 p.m. Monday through Friday 
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REPLICATION SITE LOCATIONS 



United Cerebral Palsy Association 

of Prince George's County, Inc» ^ 
Bowie, Maryland 

Contact: Ms, Paulette E, Paolozzi 
(301) 262-4993 

Sharpe Health %9hool 

Public Schools df the District of Columbia 
Contact: Mrs, Marian C, Siler 
(202) 576-6161 

F.B. Gwynri Education Center ^ 

Charles County Public Schools -^.^ 

Contact: Mr, Raymond Bryant ^ . 

(301) 934-3884 " ^ 

SECOND GENERATION SITE LOCATIONS 

Infant Education Program 

St, Mary's County Public Schools " 
Contact: Mr, Walter Frazier 

(301) 862-2174 ' ^ 

F.B, Gwynn Edutatlon-Centrep-*- ^ — — — - 

Charles County Public Schools 
Contact: Mr, Raymond Bryant 
(301) 934-3884 

PERSONS SERVED ' . ^ 

One hundred eighty-three handicapped infants, preschoolers, young 
adults, and their families have been impacted through .outreach services,^ 
Approximately 75% are severely or t^rofoundly handicapped. The less^handi 
Qapped provide us the opportunity of field testing the developed program 
among a different population. The staff at the replication sites haye ' 
been receiving training and hands-on follOw-up consultation. Many 
other persons have read our materials and attended local, state or 
national conventions, where we have presented, 

AREAS Served 

Northwest and Southeast, Washington, D,C, 

St, Mary's, Charles and Prince George's Counties in Maryland 



FUNDING 

Through the Office of Special Education, U.S. Depa;:tinent of Education 
Grant No: G 008202872 

In-kind support from D.C. Society for Crippled Children 

'SPECIFIC SERVICES ^ 
ASSISTING REPLICATING SITES ^ 

By providing workshops, pragmatic "hands-on" training, consul- 
tation, demonstration, instructional, materials,., information on equipment 
adaptation, information resources, \ 
PRODUCT DEVELOPMENT 

Outreach funding assists Project UPSTART to further develop its 
Sequenced Neuro-Sensorlmotor Program and accompanying materials. Outreach 
also enables the staff to implement the program in rur^j^ urban and\ 
suburban areas. * 
TRAINING ^ 

Training reaches many persons aside from those at the replication 
sites: special educators^ occupational therapists, physical therapists, 
speech pathologists, para-prof essionalo^, administrators. These persons 
are reached through workshops, presentations, ^practicums and field work, 
AWARENESS 

These activities generate inquiries regarding the model program, 
the SNSP and materials that accompany it. They focus attention on the 
need for intervention for many young children and their families. Such 
awareness stimulates state involvement resulting in collaborative 
efforts In program development and avoid areas of duplication of services. 
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D.C. Society for Cripplfed Children is an Easter Seal Agency for 
Washington, D.C, Prince George's County and Southern Maryland. . It is 
private, non-prof it, . serving multi-handicapped infants, young children 
and adults. In addition to services in Northwest, and Southeast, 
Washington, D.C. , D.C. Society is also developing programs in Prince 
George's County and the tri-counties in Southern Maryland. Services 
offered to handicapped children, their families, handicapped adults and 
their families and the community are as follows: physical therapy, 
occupational therapy, speech and language therapy, education programs, 
diagnostic ev^uation, pediatric examination, orthopedic/pediatric/ 
neurologic clinics, statf consultation to community agencies, training 
of student educators and student therapists, equipment loan, informa- 
tion and referral, and the opportunity for on-site visits frpm professic 

- ^ , 

al and community sburces. • 
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The Macomb 0-3 Project: 
Providing Services to Handicapped Infant 
and Their Families in Rural Areas 



Sue Marshall 
Training Coordinator 
Macomb 0-3 Regional Project 
Western Illinois University 
\ 27 Horrabin Hall 

Macomb, Illinois 61455 
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The presenter of this sessiofi gave an overview of the compo- 
■ ■ • . . . t ■' 

nents of the Macomb 0-3 Project Kodel, a rural, home-based earty 

. interviention program for handicapped, at-risk or developmentally 

delayed infants and toddlers and their families. Topics included 

in the, presentation were: 

1) Historical, perspectives, project goals and JDRP data 

2) Outreach services 

3) Project operating principals and general assumptions 

4) Project components: Home Visits, Sharing Center, W.A.D.E. 
(Water Activities for Developmental Enhancement), and 

; Erogrinn -Evaluation. 1- _ , ■ ^ • ' ^ _ 

Historical Perspectives/Project Goals/Data >^ 
In 1975, 'the year in which PL 94-142 became the legal basis 
for providing educational services for handicitpped children ages 
three to twenty-one, Drs. Patricia Hutinger and Dennis Edinger 
applied for and obtained funding through the Handicapped Children's » 
Early Education Program (HCEEP) to deVelop a model early int;ervention 
program for those children who were excluded from services by that 
law, namely developmentally delayed, at-risk, and handicapped 
children ages birth to three. 
^ The main goals of the project are to provide an educational/ 
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remedial program that is (effective in promoting child development, 

and to help parents develop skills that enable them to be more effec- 

^ • * 

tive in dealing with their child. The model is designed to be imple- 
mented in a rural area. ^ * 

The Macomb ^-3 Model was approved by the Joint Dissemination and 
Review Panel (JDRP) in 1980. Approval wiis .granted a^er review of 
child progress data collected on The Developmental Profile (Alpern-Boll) , 
and the Receptive and Expressive Emergent -Language Scale (Bzoch-League) 
and subjective data. Data indicated that the project is effective in 
producing developmental change ^n the areas of Physical, Self-Help, 
and Comnmnication as measured by the Alpern-Boll and in Receptive Language 
as measured by the REEL. /'Parent satisfaction data indicated that 
overall, parents were satisfied with services proJK^ed them through the 
"program. Also , a rnaj or^TtynDf "pTr^^ 

of their child's problems, acquired greater skills in working with their 
child and learned new techniques to use' when working with th^ir chUd, ' 

Outreach Services 
In 19 7fl' the' Macomb 0-3 Regional Project became an Out^reach project, 
diWcted by Patricia Hutinger, funded to provide training on the Macomb 
0-3 Model to birth to three servip^pfoviders; Training is offered to 
professionals who already have a 0-3 program and to those who are 
developing a new program. In the provision of Outreach services, pror- 
ject staff: * 

1) Conduct awareness activities through presentations and workshops; 
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slide/tape productions;^^ 
30 Provide, consultation on a wide variety of topics;" 
4J YConduct staff development activities; and ^ . . 
5) / Train personnel to adopt individual model components or the 

model in its entirety, ^ . ^ 

Model comppnents include; fiiome Visits, Sharing^ Centers, W.A.D.E'. 
> (Water Activities for Developmental Enhancement), and Program Evaluation, 
This training can be conducted at the Outreach site or at the adoptilig 
^l^ncy. Printed materials and staff are provided at no cost. Agencies 
are asked to make partial contribution for staff travel . and lodging during 
training if it is not conducted in Macomb, 

^ Operating Principals/P^roject Assumptions / 
The Macomb Model operates on sgnreral basic principals and asstjmptions 

1. ^ Parents are the /primary change agents for their children. They 
are involved in all aspects of the program, from providing input 

concerning the scheduling, planning, and implementing of all 

y-'' ' ■ . . 

program components to^serving o^ advisory councils and provid^g 
support/to otheV project families, ^ ; , ' > ' \ - 

2, Service delivery in rural areas is vastly different than in 
urban areas. Resources, suppi^rt services, are scarce, 

. \; thus it ;is ' important that varibus proressiori^la providing ser- 
" vices .to - f^ilies work togeth§r<, cooperate and coordinate 
services. Community awareness a^d involvement are* necessary, 
as well, Becaiuse of the sparcity services and the fact 
that children in rural aifeas exhibit a wide range of handicap- 
ping conditions, the Child Devel6pment Specialist (CDS)vmast bee 
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prepared to fill many roles from dlrject service provider • * 
to 4i[jtieraplst , case manager, public relations^ person and 
*^ counselor. In the Macomb Model, this is teraed as ah 
"undifferentiated staffing pattern". ^ 
3* „ A deyelppmentai ciirrlcular approach Is effective in faclll- 
ta)flng child progress. The philosophical foundations for 
the model also involve Piagetian th^ry. Becaufile it , is 
important for children to explore, ' manipinial^V ^^eriment 
with objects and interact with people, prepatring the cljilid's^;. 
environment for learning is vital. 

Proj eat^ Coii^pnents 

Home VlJlts 



J When a referral is made to the project, the CDS screens the child 
■■, ' ■ *" ■ . ' ♦ 

in the hpmQ. using the Steps-Up screening instrument. Those children 

- shbt!?liig IjLttle delay are served' on a "monitor" basis, often by attend- 

ii^ regularly scheduled "home visits. The CDS helps the 

f^ily. "obtain medical services for the child and directs fhem^ to 

diaghpstic services such as i^eurological examinations. Home Vl^fts 

are scheduled according to the needs, OT*? the child and family. 

. .. . . / w^. , ft 

They may take place weekly , bi-weekly, or bi-^bnthly./^v. The child ls| 
assessed during the first weeks of Home Visits in a variety of ways^ 

^Two standardized tests, "the Alperti-Boll and the REEL, are administered. 

"Observational checklists are used to apsess the child's behavior and 
enyironment . An intake form is completed iticluding medical Information 

^and the child s characteristics. Parental concerns are assessed in- 
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formally. The CDS must Hnow the parents* needs and desires for the^ 

child because the parents will carry the main responsibility for , 

f " ' ■■ ■-. " V 

implementing the child* s.pragr&ia. The CDS and family members work 

. , , ■ ' ^' ' ^ . - ' 

together as a team. Using the information generated during this 
assessment period, the CDS and parentis together formulate bi-yearly . • ^ 
goals, for the child. Objectives atnd .activities designed to prbmote 
growth and development are derived from ;t;he Macomb 0-3 Core Curriculum. 
,.The CDS develops activities to facilitate goals and models the activl^, 
ties for the caregiver during Home .Visits. »...Then the caregiver is^, " ' V 
encouraged to demonstrate the'activity with the child. Also, a specifip 

; . ■ \ 

objective is chosen at each visit and activities developed for the 

i ' ' ' ■ 

family to wprk on during the week. Parents are taught^ how and en- 

couraged to chart child progress, * 

' ' ' ,. /' ■ / 

- Sharing^ Centers - . . j- i_ ^ 

'In addition to Home Visits, parents participate in Sharing . Centers 
which meet monthly or bi-monthly in area churches, community buildinjgs, 
or paren^ts' homes. Sharing Centers, which^evolyed ftqiin^^the cion'cept 
or a parent-cooperative nuixsferjj school, function as transition be- 

tween home andVceftter-based ^p.irpgrams in addition to providing a form *: ' 
of mains treaming siri^e. ''typical" children :.(sibHngs and invited 

^participants) are inVcjlved. Sharing Center groups consist of -six 
or seven families and maintain constant membership unless a family 
leaves the area. CDS*s plan activities geared ^o the children* 3 .level 
that are designed to promote .development and.:^eneralization of skills.' 
Often parents are involved in planning and bringing activities as. well , 
as accompanying new parents, providing transportation^ and conductttlg 
Centers in their homes. 1 O 
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W /A,D > E ; t^'i^Act iVit le$'>f b^^^ ' : . 

Another iy§m6f Sharing Center '^^^^^ pragram.. Again, 

• this is a least restrictive ertyit6nin.ent , . as siblings and "typical" - . 
children are involved • All f amilj^^^^^^ encouraged to partici- 

,,.pate. Activities were orignially develaped under the guidance of 
physical and occupational therapists and are designed to promote 
gross motor development although language^ self-help, and social skills 
are "facilitated as well. W.A.D.E. ses&ions are arranged to take place 
once or twice a month at a local pool located at a YMCA, P4i^k, motel, 
or family's home. 

Program Evaluation , • 

Training on the Program Evaluation component of the Macomb 0-3 " 

'. *-. " * J ■ ; ■ C • • ■ ■ " " 

' > . 4 . ■ • . ' * - 

Regional Project is designed to help professionals develop a success- 
ful program evaluation strategy. Outreach staff work with 0-3' program 
staff to design specific training schedule content. Instrucfclonal 

• .'^ ^ ' ^ X^" ■ ; 

aids include forms to develop program eva^luat ion strategies and a 

..>""■'-' - ' . / T-.-"'-*^ 

seiquenced series of activities to help, plan, collect data, analyze 

■ ■ . • ^ ' ■ • ^ 

datar' summari'ze data, then choose appropriate target audiences for 

■ 0..- , * : "-^ 

dfemphstration of information regardlng^*iFrrogi;jm e£f e^ 
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FIELD TESTING. ' CORE CURftltUU^^ 

1. Requests for Fteld J^esting CORE Curriculum, must b^^^^^^ writing :by. 

requesting agency. • 



Z. Requesting Agency must sign an agreement for the following: 

i. Complete an initial Survey Sheet about their agency including the 
following information: ' 

1. Agency name 5. Number of part/full time staff 

2. Address. 6. Sowrce of funding 

3.. Phone number 7. Brief description of program. ^ . 

4. Contact person 8. Description of children serviid/v 

» (number, age, and handicapp:ihg- qjprt^^^^^ 

b. Agree to field test curriculum for a period of at least/10 months. 
(Parts of the curriculum may not be reproduced without our permission 

yC. Agree to collect child pre-post test data, on instrument (s) to, be. 
agreed on ..between site and Outreach staff, and to share that infor- 
mation vfith the Outreach Project. ^ ^ 

d. Adtl relevant, worthwhile activities and adaptations to the curriculurr 
that the agency develops during field testing^'i- 

6. Agree to provide the Outreach Project with copies of the site'S;^CO^E 
Curriculum Child Record Sheets. In order to ensure child/ family con- 
fidentiality, delete, child's name and replace with an: identification 
number. . 

f. Agree to submit:^;^ January 1, 1984, examining th 

strengths and/W^knesses of the curriculum, suggestions for imprpyemen 
along with |k<<jtes^^^^^^^ of how th,e curriculum was used (which ctiliimn 
were of us*t|;f'used to write goals/activity plans, etc.) and other 
comments. --^^^^ 

3. At the end of the ten-month period, tjje agency should request to renew 
its application for further Field Testing OR they should return the cur- 
riculum to our office. The curriculum wilTT)e given to agencies repli- 
cating our program withoift charge. > ^ ^ 

4. The Outreach Project agrees to the following: ,c 

a. Agrees to provide sets of CORE, Curriculum free Of vchSirge , one set 
per person involved in field testing. 

b. Agrees to provide consultation with the sitg on curricular matters b> 
phone or on site depending on the availability of funds, during the. 
field test ... 

^ c» Agrees to- contact field test site^ three months into fi^ld test and 
before field test is completed. 
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. FIELD -TESTING - CORE CURRICULUM 
. Site .Ihfdrmation 



\ 

..Agency > 



Address 



Phone Number 



Contact Person 



Date 



liumber of Staff: - Part Time 
Source(s) of Funding 



Full Time 



Brief Description of Program. — 



Description of Children Served 



Age Range 



Handicapping Condition 
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AGREEMENT: FIELD TESTING CORE CURRICULUM 
Outreach 5 Macomb 0-3 Regional Project 



agrees to field test the CORE Curriculum 



as developed by the Macomb 0-3 Regional Project. Field testing will 
involve staff members, serving " children. 

' agrees to: 

*■ • 
1. Complete initial survey sheet. ^ 

2., Field" test the CORE Curriculum for a period of ten months. 

3.. .Each staff member using the CORE Curriculum will complete a CORE 
'Curriculum Ev.alualtion Sheet. 

• • / • - 

4. Reapply to field test the CORE Curriculum for a^ additional six month 
period or return the curriculum to the Outreach office. 

5.1 No part of the CORE Curriculum may be duplicated. 



Date Field Testing ^^ncy 



Outreach: Macomb 0-3 
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, II Horrabin Hall 

' • Western 111. Universit 

Macomb 0-3 Project "^"'"'^ ^^^^S 

CORE CURRICULUM - EVALUATION SHEET by January 1. 1984 



Oate 



Agency 



Position 

Number of handlicapped children ^rved 



^sr^rve 



Please respbnd to the following questions: 

1, What are the strengths of the CORE Curriculum? 



A 



2. What are the weaknesses of the CORE Curriculum? Please include suggestions 
for improvement. . * 



A 



3. 71 ease comment on the order and content of the skill sequences and note 
specific discrepancies and/or deletions of relevant skills. 



/ 
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How did you use the CORE Curriculum? (Which columns did you use? Did 
you use the; curriculum in writing goals and activity plans, etc.?) 



Did you add adaptations to the CORE Curriculum? 

.- ■ 

Yes ■ No 



If yes, please enclose. copies of the pages where such additions are made. 

Did you add activities to the CORE Curriculum? v v ^ 

Yes No ^ • : 

If yes, please enclose copies of ,th^ pages where such additions are made. 

Did you. use. any 40 the r curriculum in aidllitibn to the CORE Curriculum? If 
so, what! ^ * ^ r 



Overall, were you satisfied with the CORE Curriculum? 

extremely not at all 

satisfied , satisfied satisfied 

7^ 6 5 4 3 2 1 
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9. Do you wish to renew your application for further field testing of 
the CORE Curriculum? ' , 

Yes No 



Conments: 



ADDITIONAL COMMENTS: 



OUTREACH: f^lACOMB 0-3 REGIONAL PROJECT 



27 Horrabin Hall 
Western minois University 
Macomb, minois 61455 . .. 

Request for Information About OUTREACH Services 

Name/Posi t1 on :_ ' " ■ - . 

Agency/School :_^ - - 

Address :^ \ ' 



Phone Number: 



Indicate interest in obtainina information about the OUTREACH: 
.^MACOMB p-3 REGIONAL PROJECT services listed below by. placingra check 
markin the space provided. ^ 

:AWARENESS: 

; V Our presentation of the MACOMB 0-3 MODEL familiarizes 
' : ' you with the benefits that can be gained by the use of 

' ''^,':,f^::'l.:;0\rr model and our involvement with your staff. 

PRODUCTS: "^^''■'-^'l^'. '-'^ . ' 

Baby Buggy Books v ^ 

Baby Buggy Papers 

SlideAapes 

CONSULTATION/STAFF DEVELOPMENT: 

gL.^'V Identification of program needs 

; Chi^ld development and 

assessment 

. Parent involvement and 
parent groups 

. ' Management systems 

Materials/product development 

Pro(jram evaluation 

■ V-\. Grant writing and obtaining funds 

ON: . . 

^ Home Visits 

Sharing Centers 

■WADE (Water Activities for Developmental Enhancement) 




dQCUment^ ng. prtigr 

' . effj?<jt1 venesSr^v, 

, Worlcln^"wiJ:h i^^^ 
' medical cortTiun1.|j 

S'trategles for 
■ pif^jgfifflming in l| 



■.h\ 



.■■■-.'X 



i^i i r- 



^ ». * 



When you choose to adopt the JDRP (Joint Dis^i nation 
'Review Panel) -approved MACOMB 0-3 MODEL (Home Visits, 
Sharing Centers, and the Core Curriculum) you receive 
training and assistance in implementing the components 
.of the Project as well as. ongoing involvement with us 
at no cost to participating programs. • 
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OUTREACH: MACOMB 0-3 REGIONAL PROJECT 
Description of Dissemination Materials 
Baby Buggy Paper fill - WADE (Water Activities to Enhance Development 

for Handicapped and High Risk Infants) 

The water activites program developed by a CDS in the Macomb 
0-3 P'roject for handicapped and developmentally delayed children from 
birth to three is described in this paper. The program is designed 
as a medium for body and head control as jae^S, as physical development 
exercises, along with being another means for socialization among 



children in the Project with typical children. Included in the. paper 
are methods for organizing suck a program, activities used in the Vpii^J^ 
and various stages; of water adjustment. (8 pages) 



Baby Buggy Paper //122 .- Sharing Centers 

An overview of the component and curriculum developed by the 
Macomb 0-3 Regional Project. Sharing centers are places for parents 
.and children to interact and share ideas, activities, and experiences 
.for mutual growth. » They involve handicapped and delayed young children 
and theii: parents, siblings, and typical children anH their parents. 
(3 pages) T 

Baby Buggy Paper //124 - Six Model Sharing Center Kits 

The contents of six model sharing center kits are described in 
this Baby Buggy Paper. Activities in each kit are categorized under 
the headings of gross motor, fine motor, cognitive, sensory, and language 
although there is a certain amount of overlap. (19 pagefe) ; 
Baby Buggy Paper //131 - Using a Mobile Unit in a Rural Infant Project 
for Handicapped and High Risk Children and Their Parents 
\^ The Jamboree Motor Home is used by the 0-3 Project as a "room on 



wheels" to work with the parents and children In outlying rural areas 
served by the Project. Included In this paper is information on 
specifications, maintenance, and cost figures for a three-year period, 
(8 pages) 

Babj^ Buggy Paper //140 - Developmental lianguage Chart 0-6 

The developmental chart presents a breakdown of language develop- 
ment by months from birth tp six years into the three areas of semantics, 

■ \ 

syritax, and phonology. (5 pages) ' ^ 

Baby Buggy Paper //151 - Integration of Uzgiris and H\mt Ordinal Scale 
(I-V) of Psychological Development with the Vort Behavioral Character- 
istics Progression Chart Jk ^ 

The materials contained in this paper describes how the staff 
of the 0-3 Project integrated Items from the tizgiris and Hunt Scales^ 
with the Vort Behavioral Characteristics Progression Chart , therefore 
combining Piagetian concepts- with behavioral concepts. These charts 
were used by staff members in planning goals and activities for children 
for two years during development of the model. (10 pages) 
Baby Buggy Paper ■//?3:S2 - Staff Activities; Accountability, Program - 

The Staff Activities Accountability Program (SAAP) was developed 
originally as a cost accountability instrument for the Project adapted 
from a similar program conceived by Dr. William Gingold. Some of the 
other uses of the SAAP are briefly described in the paper and a copy 
of the program is included. (15 pages) 

Baby Bug^y Paper //153 -s iJsing the Staff Activities 'Accountability Program 

Information is provided on procedures necessary to implement the 

Staff Activities Accountability Program (SAAP). The paper includes 

categorization, recording and coding procedures, steps to take in 

initiating a SAAP, and Sample computer printji^j^ (4 pages) 
• ^ 136 



V 



Baby Buggy Paper #154 - S'taff Activities Accountability Program 
(Replication Edition ) r- / ^ 

The replication edition of SAAP has been modified to fit other 
agencies' heeds; categories are more gisneral' in nature. (15 pages) 
Bab^ Buggy Paper //155 - A Fortran IV Program for the Generation of 
Child's :^rogress Chart 

This material describes the procedure used in setting up a Fortran 
IV computer program for child progress charts. (8 pages) 

■ * 

Baby Buggy Paper //156 - Annotated Examples of Child's Progress Charts 

Examples of children's progress charts point out the validation 
of thfe choice of activity or the need for revision on the part of the 
professional. (9 pages) ^ 
Baby Buggy Paper //157 - Parent Charting of Xong Term Goals 

The charting system used by the Project with selected parents 
is described in detail in this paper. Sample task analyses, daily 
recording sheets, and frequency graphs of data collected during one 
week of charting are included. (13 pages) ' . 

Baby Buggy Paper #158 - A Design and Timeline for an Early Childhood 
Handicapped Project Assessment/ Evaluatipn: r The Macomb 0-3 Regional 
Project • 

The purpose of this paper is to present a summary of an evaluation 
plan which can b^i^ftgd for gathering necessary data for internal 
decision-making while at the same time' meeting criteria needed for public 
accountability; a two-year timetable lists the evaluation measure, time 
interval, and dates for accomplishment for children, parentis, and staff. 
(8 pages) • . 
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Baby Buggy Paper #161 - Cross Referencing: Core Curriculum Items with 
Alpern-Bbll, REEL, and Uzgiris-Hunt Items 

The cross-referenced materials presren^ed in this paperfVepresent 
Core Curriuclum'activities (the most used goals and activities used 
by the Macomb 0-3 Regional Project) and' their relationship to s^p|tific ^ 
test items in the test battery, (20 pages) 

Baby Buggy P)|per //162 - Cross Referencing: Alpern-Boll and REEL with 



Core Cur riculuifi" Items * " '^: 's''V' v t . 

The cro^s-ref erenced material^ presented in this paper repres&ent i 
specific test items from the test battery and, their relationship to 
Core Curriculum .activities' (the most used goals and activities ad 
determined by exan^inaji/dn of the Bi-Yearly Goals for the children who 
participated in the Project). (17 pages) 

Baby Buggy Paper //163 -r Curriculum Development in the Macomb 0-3 

• ■ - y' v< 

Regional Pfoject • " 

This paper presents information regarding curriculum development 
in the Macomb 0-3 Regional Project, including basic assumptions about v 
thej^oung child as learner and the conditions necessary for learning to 
occur, characteristics of the Core Curriculum, and an account of the 
development and actual use of the Core Curriculum. (15 pages) 
Baby Buggy Paper //164 - Development of Bi-Yearly Goals 

Development and use of Bi-Yearly Goals, the basis for individualized 
educational programming in ;^the Macomb 0-3- RegibnkiL Project , are des-' 
cribed .in this paper. The reader is^Bncouraged' to refer to Baby 
Buggy Papers 7/163 and #165 for more complete information about individual 
programming. (9 pages) . * ^ 



Baby 'Buggy Paper #165' . - Activity Plans for Home Visits ^ 

The activity plan, Ibasedpn^ the chtld*s individual plan xxf. Bi-Yea:rly 
Goals, is a list of experiences -that are to be provided' for the child 
during the course of each home Visit. A sample activity plan is in- 
eluded • (5 pages)* , ' 

Baby Hugjy Paper #171 - Developing a TReferral System 

^wo major steps are invq^lvedvln the important task of developing a 
.re£e^ system in^ a parent/infant 'project:;'' development of a referral - 
;jietwork vCeooperatiiig local agencies) knd ; development 6f a system to 
process the referral as soon as possible after it- hks^been received. 
Both steps are described in this paper. (5 pages) 

Baby Buggy Paper //17 2 - Development of General Awareness of the Impor- 
tance of Early Intervention 

A description of gieneral awar^jcieas procedures geared to^a-variety of 
target audiences in a rural area is contained in this paperv --,(3 pages) 



■ ^3aby Buggy Paper il73 ,^ Whkt Happens When a Child Turns Three 

This paper describes the procedures and placement alternatives 
.available to parients and Child Development Specialists'as a thild in 
an infant project nears the age of three^ (3 pages)' 

Baby Buggy Pa^er #174 - Maintaining Communication and Coordination with 
the Medical Community 

This paper outlines some of the procedures used by the Project in 

■ • ..■ . . ^ - 

developing and maintaj^ning a referral and information network with 
physicians, nurses, and hospital personnel in the area. (8 pages) , 

. ■ . ' ■ ^'V ; ■ ^ 

Baby Buggy Paper //175 - Establishing a Functional Adyi^sory Couhci^ ^ 



lufprmatibn on selection of members ,'*'propedures f or 'holdiAg meetings,^ * 

' ' ■■ • ' ' ■ ' ^ ■■ ' ' .• ' • ' ' " 

and a description of the services provided by the members of tjie' ' / 

Advisory Council are coAtained Un' this paper. (6 Qages) 

Bafay Buggy Paper' //201 - Toy Worksljops for Parents: * Bridging a Gap - ; 

A toy-making workshop is ah example df a successful activity involving 
""parents. It has been Instrutoeiital in bridging the gap between parents 
and professionals.. De'tails of how to conduct such a wprkshoii and/^ ; 
suggestions for activities "are" contained in this paper. ' (5* pages) / > - 
Baby Buggy Paper 7/246 - Selected Bil5liography ''f or Parents V Reading. ' V'-*' / 

The "bibliography inciiid^es selections of , ]>poks In the following areas: 

" •'. V ■ ■ ' ■ / V ^ ■ ' o f'" . 

' ' • '•• ■■■ * . ' •■ 

Activity Ideas fox Par'ehts, General Infant Development, Technique 

"v:.-.-''-v- '. : ■ ' .... ' ' . ■ ■■ 

Books for Parents, and Specif iq. Conditions. (6 pages) ' 

Baby Buggy Paper 241 '-^ Language Development! You Don't Biiy It at the 

.Store. - . :■ \ ^ .V. 

This paper provided oiany usefuj. sugg€;st ions -for enhancing children* Ss 
langiiage development, as well as a description of the development of , 
grammar in children fr9m the beginning d£ language up to the age of 5. 
(6 pages) . * ' ' V 

Baby Buggy Paper #242 - Toilet Training Your Child . ^ ' " ^.J, 

Toilet training a child is not .as. upsetti,n^ for pa^rent and child as* 

" . . ' ' ^ <■■■:■■■■• ■ ^ . " : ; . . „' y 

it may have been in the past. This paper describes how both parents 

ca^n work together in a positive, natural, way to toilet train their \ 

child. (9 pages); ^ ' "1 . . ^ y t 

Baby Buggy Paper #300 - Selected Ribliograpliy. for Staff yfe 

Skills '-' '. " ■. ' ' ' ''^''^ ' ' 

...... , , ... .t ■ 

This list of books inciudea readings in the foi4:xiyrikiii^en%t^ areas; 



ERIC 



140 , , • V 



150 



f 




ERIC 



Curriculum-Related Materials, Evalgatlon Materials, ChiJ^d Growth and \ 

Development, General Early ChtJ^dhbod, Handicapping Conditions, Infant 

■ '< . '". ■. ■ ' 

Development, and Working with Parents. 1[6 pages) 

Baby^ Biiggy HPaper' /MOl - Working Together to Serve' Language-Delayed 

Children / ^. ' ■ 

The purpose of this paper is to dojfeuinentr.ln detail the cooperative . 
activities between the Macomb 0-3 Region*! Project and the Speech ahdl- 
Hearing Sciences Department of Western Illinois UniyiBrsity in serving 
language-delayed, young 'dhildr en; '^^-^^ the provision of the 

Project as a practicum'site for graduate students in speech pathology, 
the participation of '.the students in home visits with the CDS*s, and 
the beneftl^s^f this pro-am to both the students and the Project.. 
(4 pages) ' 
Baby Buggy Paper /Mil - Undifferentiated ^DS Staffing f^attern 

Deliveify of services in a rural area calls for a stkff of sensitive. 



fLexible, adaptabl^^ndividuals--in other words, an undifferentiated 
Staffing pattern^ This paper describes the roles and resgon^dibilites 

of the CDS *in conducting hope visits, shai^ing centers, water activities 

• . 

working with college students, prbviding in-service training, . develop- 

sseminationt materials, and other services*' (5 pages) 

■ ' ' . • ' *' ' . ... 

Paby guggy VapeTWpCil - The Story : of "Baby Buggy" or the Development 

* ' .'^ # ' • ' .• ' 

of the Project Logo . . ' 

. ■ ' * ' .. • .. . 

One of the first tasks f acc?4, by an. HC^EP projiCct in its first year 
is that of ^beginning to develop dissemination materials to "spread the 
word" regarding the project *s activities. Thik Macomb 0^3 Regional Pro- 
jedt met that task through the development of a' unique log, the Baby 
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Buggy, which has been* the unifying elepent for a series of 9aby Buggy « 

* ' .' * ' ■ % 

papers. Baby Buggy books, and othejf iaterlala for f^rojccft- dis^lnsgtion 

This paper tells where the logo*"Baby Buggy" Qame from and 'the jjany ^ 

ways it has been used to disdeminated informatioxT about the Project,- ^ 

(4 pages) . ^ V 4p 

'' Baby Buggy Book-M r- Have Wagon t Wj.!!' Travel - Sharing* Centers for 
Rural Handicapped Infants, Toddlers, and Their Families 

This curriculum guide for initiating, planning, and conducting 
sharing centers for handicapped and delay^ infants and toddlers from 
a' rural^ptea includes illustrations and pictures, activities, snack 
ideas, supplier list, and background info'nnatlon about sharing centers • 
(122 pages) >: ^ 

Baby Buggy Book //2 - Everything the Kitchen Sink - Ideas for Making 
Toys from Household Items. • ^ 

Ideas for parents for making toys from household Items at diff.erent 

levels of a child's development are contained In this book. It des- 

cribes how to make* the toys, materials needed, and area of development 

to which the toy is geared. (23 pages) > 

''. ■ • . ■/ . 

Baby Buggy Book //3 - Your House or '(Xirs - Home Visits for Rural Handi- 

■ ' • \ ^. :^ , ■ • 

dapped Infants, Toddlers, and ^helr Parents . \ 

This illustrated home visit overview includes a section on early 
intervention, a description of Projec^ staff, procedures for referrals 
and home visits, prefjaration, planning, »d/<^valuatlon procedures, and 
a description of where home visits, may take place. (11 pages) 



♦ Baby Juggy Book #4 - You Can Make It: You Can Do It (A group of toys 
and gaibes to makd for little children) 

This book contains patterns for toys and games that can be made at 
home« It includes knitted, crocheted, and sewn toys, wooden toys and 
P games, and toys ii^ade from household items, (134 pages) • ^_^_„„ 
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Prompting' and PraiWing Social Interactions 
(Adapted from Social Integration Project Basic Skills Manual;. 
Teaching Basic Skills to Handicapped Preschoolers in Integrated Settings ) 



John Killer an 
SebajBtian Streifel 
• ^Joseph Stowj.tschek 
Sarah Rule 
Mark Innocent i 
Craig Boswell 

UMC 65, Utah State University 

Logan, Utah 84322 



Graduated Prompting ' 

Graduated prompting Is an Intervention strategy which is designed 
to provide the studetit with the least amount of assistance needed to 

complete a skill « It refers to the verbal and physical guidance a 

> .ik K 

teacher gives to the chjLld. The essential point to remember when 
using graduated promptlrig is^ to provide only the minimum amount of 
help needed to have the child complete a task« 

Initially, a child Is prompted verbally. A verbal prompt Is 
simply telling the child what to do. If the student does: not respond 
or responds Incorrectly to the verbal prompt, the teacher then models 

the task to the child while repeating the prompt. Modeling is simply 

I' ■ , • 

demonstrating or showing the student what to do. If modeling is also 
unsuccessful, the teacher must then physlcially guide the student 
. through^ the task. For example: 

(^) The teacher has just given Johnny the verbal prompt, "Share 
your crayons with Susie". He does not respond. The teacher 
must now, , " 

(b) repeat the original command while showing Johnny how to share 
the crayons. If he still does not responk correctly, 

(c) the teacher must now repeat thie verbal* pBompt while stmul- ' 
taneously grasping his hand and guiding him to pick up the 
crayons and then give them to Susie. 4. 

There are variations within each level of prompting. A verl^al 
prompt can be general, describing a terminal skill ("Share your, crayons 
with Susie") or a series of specific prompts ("Find'' the crayons"; 
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"pick them up"; '^pass them to Susie", etc.). As a child masters the 
steps within each skill, the prompts are faded to where only the ter- 
minal skill is prompted* ' * 

Phsylcal prompting can be doing every part of the task with (for) 
the child or just touching his or her arm to initiate movement. 
Again the' less help given the better, as long as the skill or behavior 



' visVc^m^^^ When using a physical! prompt , couple it with the original 

verbal, prompt; Then repeat the verbal prompt giving the child an 

''5, • " ■-■ , -v ■• . ,A *^ 

^^^^pportunity tp ,perfom the skill alone.. . ^ 
■ ^ - ,,, - ..■ 

Physickl;prbmpJ;ihg^ha^^'a major limitation in respect to verbal 

responding. That is, it is not possible to^physically prompt speech. 

If the teache;r prompts, "Say hi to Susie", and the child says notltilng ' 

the teacher : cannot physically force the child to speak. If a child 

does not follow a verbal prompt on a skill which caonot be physically 

prompted, it is sometimes effective to ask a different child to complete 

. the skill. When that child responds, he should be enthusiastically 

praised Jor completing the sk»Lll* It may also be possible to substitute 

and physically prompt a motor response, such as waving to Susie, 

Praising v 

Praising is used to reinforce* the child for responding appropriately. 
The most common type of praisitig utilized is social-verbal praise. 
There are three^ rules for praising the preschool aged child, 

.ft : 

/I. Be specific. 

2, Be Immediate, ' 

3. Be enthusiastic. 
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^ ^^^\ >^^^ tell the child exactly what he is ^o±^ that you 

lilce;*. :• ^I^Gooi^^ the crayons!" is much more effective than "good 

'^^y*^:^^^ as' soon as he completes the skill, but be 

/ car<fu^ caught praising Johnny for hanging up his coat 

^^^.i. ' a^^^^^^^ up. He may walk right past it! Be enthusiastic 

. V,; > the child^ 

y' /f be .coupled with social praise. Hugs, pats, 

. - ) i^^d^s^^ come from the student peers as well as teachers, 

-•r^V:-- !''--'-'7- ■ ■ . ■ • . , • . • 

' " ;lsyi^tp^ the child each and en^r^ry time he completes a prompt. 

7 ;; v .A^^ mastered arid par^ of the child's' ret)ertoirer 

' / ^^ad^ the rates fef :j)ral6e. Be generous ; in ' the use of 

\ ] attempts |;dej5gr|^^ praise, do skilled responsesV 

; Q^^^^ and listexiG^^^ets^^^ do active participants. 

' A of indiyi;4ua3t3 : the group 

a.- whole. ■ '^.-rf^^ \ \; 

' - ; V be giveln 1^ the desired 

; ' ^sklll (or makes an attempt)^.. Prais^aHdut^^ is, > \ 

;it should be given when the child dp^s the^^^ i^^ not 



when the child dp^s the^^^ J^^ 



be giv^n when he or she doesn^t do it; Brai 
given, sincerely and the f orm>hould vary, 
and over again becomes boring and Xosea Ifes* elfecfii^ 

It is possible to overpraise^ II t:he cl^^ 
quently on his own, that skill •^ould be ■jftraiseS^ les^^^^^ 



which is still developing. Lessen' 



ining tl^;i|fluount of^|irJa^a^€^J^ 
an acquired skill actually^ serves, to str^B^thfen that* 



interrupts an ongoing behavior and child fS?:d\i^ea hermit 
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adult, the adult is probably overpraising, A final note; when In 
doubt - praisfe* iinraediately after the child does what you want. 
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Success Iri' Education: 
The Assimilation of: 'llle^^^qg^ and the Affective 

J Merlin:^ii(C<Julloch^' Ph.D. 

'r^^'r^'^'S^^.-'-:. ; .•■ Star Route • ^ 

'.'^■'^^^^^ Springs, Idaho 83276 
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Education in American today is, primarily a cognitive experience • 
Even then most-pf the cognitive production comes from the levi&ls^of 
knowTedge and comprehension. 

It is tio^t the purpose of this writing to disparage the' cognitive 
dora^ain, .to the contrary, the: co^itive levels of knowledge, compire- 
hension, application, analysis, synthesis and evaluation all have 
great and lasting value and are a vital part of our total education. 
The skilled educ'^ator will use them wisely as a part of the total 
school program. . 

The wise and conscientious educator will see the wisdom in assimi;-- 
lating the cognitive and the affective domains in the education process 
Both the cognitive and the affective are important, but one without 
the other leaves a void which vill present the student with a less-' 
than-ideal education. It is easy and convenient for educators to 
live within the comfortable confines of the cognitive in their grading 
and reporting system to parents. Grades and progress front the cogni* 
tiye process can be more easily explained to parents but actually 
can't be justified because of the great, amount of ambiguity which 

surrounds this type of grading and reporting. 

* . ■ . * 

tn the affective we are dealing with such things as attitude, 
values, interests, feelings, emotions, self^orth, acceptance or 
rejection*^, appreciation, biases, mood and temjperament • It is much more 
difficult to measure success and achievement in the affective domain 



and' to report this to parents and^^^efs^ but rich .rewards will follow 
the .skilled use of such, a resource 5 . ,^ ^ 

Teachera.. should never^ ti^^vgr/'r^eV^ derogatory or 

potentially damaging remark^' about* a jrot^ or anywhere. 

Remarks such as , dummy, stupid,, ,bra\s,"ignprarit., and, worthless should 
be extirpated ftom a teacher's vocabulary, while^maHing reference to 



tAie student • A teacher should always look fo^what is right with the 
^student a^id then emphasize the positive. 'It actually works! Remarks 
* such as "You really h&ve a cute smile", "I really like you", "Thanks 



for being my^^friend", "I surely am proud of you ,"I have heard good 



1", "I surely am proud of you'',"] 
reports about you", "I am pleased with your progress", will bring 
absolute and positive results. Students will tespond in a. positive ^ 
way if they are tre^ated in a positive way. Even sincere compliments 
about a student's dress, shirt, belt or some other item of clothing 
bring positive feelings and positive results. . ^ 

Until we can get something J)etter than grades and credits /dn our 
schools we should emphasize the positive. Compliment the student 
on what- he or she did right, on the questions they answered right 
and set reasonable goals to continue to imprbvfi_in the future. 

Have you ever noticed that ^ome teachers are "popular" with 
students? Students havp a tendency to seek advice an^^^counsel from 
these teachers. This type of teacher becomes a great model for the 

student in his or her progress in becoming a responsible and productive 

. ' ■ , 
cij^tizen in society. . The teacher always has a positive attitude 

about the weather, sporjts, politics or whatever* They also abound 

with copious amount o£ smiles and cheer^lness. This teacher is al-. 

'ways anxious to help the student and is not afraid to go the "extra* 
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mile" in their behalf. Unfortunately, in soime cases, the teadher may 
be the only friend the student has. That is something to think' aboiit, 
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CURRICULUM AND INSTRUCTIONAL ISSUES 



■a 



■J. ■ 



ERIC 



154 



164 




3 ' A Generic Approach to Direct Instruction • 

James A. J^cobs^ Ph.D. Kenneth V. Welch^ Ph.D. 
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Box 3374 University Station Box 3374 University Station 

University of Wyomijig. -University of Wyoming 

Laramie, WY 82071 Laramie, WY 82071 




^ New skills and technologies are continuously accruing from the 
growing knowledge of evftits that 'influence learning. It is tK*^ purpose 
of this paiJer to present a»set of principles that under ly some of these 
skjjls and technologies an^ thereby facilitate the teaching/learning 
► process. These principles are Referred to as thfe plrocess of direct 
instruction CDI). . ^ - 

Dii^ct instruction is defined as a pre-determineS and systematic 
method ofc instructional de^very which is. designed' to maximizf the ' ^ 
'efficiency of •the teaching/learning p^bcess. The teaching part o£ this 
process is totn pre-determ^ned and precise. The efficiency of the • ^ 
teaching/learning interactidn .is measured by t;he rate and accuracy of 
student res]^nses. ^ 

It is recommended that direct, instruction be employed when 
teaching outcomes are clear and beHaviorally stated, and tlie njeasureab] 

■ -v ■ *■ • ■ 

responses of the children are the criteria for determining the level 
of successful teaching/learning. It is not suggested that the entire 
^hool- day %e spent in" the direct instrkctional process; rather, when 
^the goal is. to teach precise responses in the most efficient way. 



DI techniques are recommended. 

■ \ ' : ■ 

. One 'of the obvious goals for pre-school handicapped children is 
to master self-help skills at the level needed to participgite to the 

. ■ ( - ■ 
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fullest extent possible with normal children in the fegux^r classroom, 

' » • \ 

whea they %nter first grade. It fs our experience that many of these 

..." ^ • . • 

skills deficiencies can be cfirrected by teaching the skills a| a 

W ' 

faster rate than these children would normally learn them. Skills *in 

^he areas of dressing, expressive* JangUage, and motor training a^e 

often taught without planning, consistency, or thought about the level 

of independence neMed by the child after he/ghe leaves the nurturance 

of the preschool environment. 

Before engineering a direct instruct^ion sequencS, a tremendous, 

amount of planning and rehearsal is necessary, for each step in the 

•^direct instruc^'ion process occurs quite rapidly. It is typical to 
< IP • - 

1^ .. .. . 9 » 

dflicit four to eight rejpponses per minute, minimum, from each child 

•> ' * ' ' ' ' 

within the instructional group. The result is ^ Increased nimiber of 

O ^ , ^ . f ■ • . 

^ regyjonse opportunities for slower children. DI prerequisites include: 

^ determination of the necessary learner information through psyched, 

' 0 y " \> ■ ' ■ ^ , 

^educational assessment; a curriculum ^match statement^ learning con- 
> tract«^(lrfCluding behavioral/instruc&ional objectives and related 

- ^ . , n ■ ■ ' . * 

^'curriculum materials) ; behavior mcanagement systems; studet^ grpuping; * 

^ ; / 

cte^lroma engineering; and acc^ntability strategies.' 

* Many curriculum m$t6rialwda not provide tpfe necessary planning ^ 

^* ^ ^ 

or directions. - Ther^ore, we suggest t^at thfe teaqi^er be -prepared to 

> . / ■ . ^ % ^• 

develop or modify any existing plans -by completiij^ a ta^k sequence 

planning form and teacher behavior presentStion planrfeig form 1:o^.lnsur 

consistency in the presentation, ^"fhe task seqitence planning form is . 

used to Identify a terminal self-hel*^ tfejiaviar . fhe terminal behavior 

is operationaliied intcJ a behavioral objective. The behay%Dr is then, 

, 157 ' 



broken down or task analysed into from two to nine sequential steps 
which lead up to perforraancei of the terminal behavior. The steps in 
the task analysis are stated only in performance terms, with completioi 
of the previous task becoming the stlinulus for the following step. Th< 
studont progress level per period of instruction is charted by circlinj 

the number pf the instructional period which corresponds to the-highesl 

' f 

level of performance demonstrated by all the ^children in the group. 

The teacher behavior presentation ♦planning form is used to identii 
specific applications pf the DI components needed for teaching the be- 
haviors in the sequence identified on the task sequence planning f ofm^ . 
A teaching routine of teacher presented signals and demonstrations,, 
child ^responses and teacher feedback is develpped. This routine shouL 
in(>prporate those DI skills sugjlNsted by learner inforaation. 

Particular attention _ should be giverf the column on the teiacher 
behavior presentation planning form labeled "Teacher Input , instances/ 
non-instances." . For teaching each skill in the task seiquence, conside: 
tion must be given to new concepts which are to be .learned. The presei 
tation and curriculum materials used need to observe the following''^' 
rules: * 

1. Concepts -are not taught In the abstract. Instances must pin- 
point observable characteristics, 
• 2. Concepts must.be taught through more than one instance. 

3. The presentation must never vary or change the determined 
discriminative characteristics when presenting instances . 

4. The presentation mjist -v^ary the non-discriminative ch^acteris- 
tics when presenting instances. * ^ 
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5. . The presentation must include both positive and negative in- 
stances of the concept being taught. 
The sequence of the tasks presented to the children should also' follow 
theJ^^ules; ^ 

T.. First, present introductory tasks using instances which have v 

the discriminative characteristics of the concept but vary 

• . ^ • . 4. 

the non-discriminative characteristics, . 

2. Second, present contrasting tasks using non^ihstances. 

3. Third, provide terminal, or application - tasks to determine 
if the child has reached the stated terminal behavior. 

■ « 

It^ is critical in using DI with young children to use language that 
is familiar from prior learning. The teacher should also place those 
concept's that are difficult to (iiscriminate from one another, in the 
final part of "the instructional sequence. 

The suggested' student grouping procedure involves three separate 
groups of three to 'five children each, with the classroom, engineered 
into a minimum of three centers, . Center one is the direct instruction 
CE»t^ from which the teacher presents all direct instruction. Center 
two is supervised by an aide and provides an opportunity for the 
repetition of concepts taught in C&t^; one, Center three is the mastery 
center in which students work indep^de'ntly- on concepts previously 

' l-- . °'' i ■ ' 

acquired in -Centers'^fefc and two. It' is tne purpose of each direct in—, • 
structioh' activity 'to i introduce new concepts at a rate \Alch will pro- . 



vide the slowest member of the group with functional mastery of the 
self-help skills presJented. \. , 



A typical direct Instruction presentation Is designed for fifteen 
minute time periods. Thus, during a typical fifty minute class period, 
all three Instrtictlonar groups -rotate through the direct instruction 
centers. By the time students have rotated through the three centers, 
a tremendous amount of concept repetition hias occurred. It is this 

..... ■ • .. * B 

teacher specified repetition that facilitates long term mastery of the > 
concepts taught. ^ 

Direct instruction consists of the -following 18 skills. Most of 
these skills will be \isei in every direct instruction presentation. 
However, due to the uniquenes's of objectives and materials to be used, 
some presentations will not use Al the direTct instruction techniques 
discussed. Nonetheless, the objective Is for the teacher to master 
all 18 direct instt^uction techniques and Incorporate as many as ^possible 
into every direct instruction presentation, 

4. ' ■ ■ 

The following is a list of suggested Direct Instruction skills. 

*• \ ■ ■ ttj' ■ . ■ * 

* 
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Direiit instruction Skills 



1/ Attention Signals 



The basic- principle Is' that before^ a^telfli^ elfticien|-ly te^ch 



a student anything, the t-eacher ftust have the stT^dent-s attention. Most 
teachers howev« were never taught hoW to obtain student ajttett^tipn a^id ; 

' ■ ■ ' ' ' .' . 0 ' 'V- •■ ^ ' •. 

dismiss the idea as impossible/ Obt;^aining tfce attention pf all students 
in a small group is a relatively slipYe ftrocess. Hpweyer,, tthls feat^^^ 
requires some planning and teaphinig; Stycfents rrequently lea^^^ 
it is unnecessary to atte^d In order i to obt^n reinforcement . jStudente. ;^ 
learn quickly from the :tea6her arid^^^^ they dp riipt ' . . 



attend 'they come up winners moue - 
Rules: ' 



•''1/ train btudent attentic 



* dttentl-oj:^, would- be: cpnjMwg^^ 



garten through 12th 



V2> Devcilop a vat^lety of at 




dose 




eally "the-rijlal^^ of s 
^ughout sehopi^ from ' ^«t-' 



signals or cues. 



3. Teach the deis'feed studfent^^^pon*(-^ to 'isfele^^^^^ 

students ar^ 



^ • . .. ..... 

5, - Immediately Teinforf e those students who resjton^ 

^ ■ . 

t ion signal; 

■ .'r iv. V". ^ 

"v/ "'d/.'siNev^^ reinforce, tlie non-attendd 

A '^^i!*;^' ia||,tenticm- that could interpreted as positive • 




Student With 



'*^sure that the stimulus, that follows ^ch attention sigttel is • 



reinf ordihg to the student^. If what «)llows the attention ♦ 
^ * signal is consistently borlAg or irfe^^^ht^ 
; signal will^sbon :i.ose its ef f efetivenls^lC 



the attention 




Examples of attention sigj^^inftlude: visual: teacher raises 
• o\ie hand; teacher turns light J^^^jA^^ Auditory: 
teacher says "listen, or "loo^^iar 'sounds a buzzer or bell; etc. 
Attention signals should \be ij^^fc^d several tj^fes. before using ; 
Example ; « • ' -"'^^ ' ' 

Teacher: "I Have som^'thi^ ni^^iVA,^^^^ When I 

. hold my hand u^^^^^Jiiii (t^^er rttf^^^^^ means stop 

what you Vr!i§ doiS^^^ si® up .;ij^^ur chairs, and listen to me* 



2. In&tanc 'a^nd^ ITon- 



Whene>i^er the cOhtept being:; t 



fellows, it . is advisable to teach 
First,- teach what the concept 



that concept xn a two*TStepM0per.{S!i.ti^ 
:<f^.:-±s. For example. If the t^^^fi^^J^j^.^^^^^^ teach the color red. 



the logical first sf^i 
. it- to the grbup an^ 'sa^j 



to /select ^oiiiS' red object and present 



lis is red! Most teachers do this well. 



The "problem is that mbs^teachers stop hferfe; but this is teaching only 
ii|^tances ^ tHe concept. It is equally important to teach what red 



is not. This ptoc^ 



5rces the teacher^to teach cleanly; that is. 



on cbn^ceptrgatv^ time. It also facililE:at6s student learning. 
Rules :. '"^ _ ^' ': ■ ■ ■ 

1. ' ^each^at the concept is, ' Give several examples (instances) 
of ' the incept, ^ ' . - 

. 2. Teach what the cpnoept Is nqt . '.Give several non'-examples 
(non— instances) af the, concept, : 
A suggested format for an, i'nRtance/non-instance presentation is 
shown beiow* The sound being taught is "s'% 



Exaiaple ; 
Teacher : 



Teacher: 
Student : 



Teacher: 



Student J 
Teacher: 



Pointing to. the s in the center of the group of 
letters, teacher says, "This is 'sssssss^" 
After repeating the above several times: 
"Group, what is this; it is - ? 

"sssssss" 

•'Good/' The pointing to another lett?er, teacher 

says, "Is this 's'?" 

"No." 

"Good, you are right! 



3. Response Signals. 

To facilitate teachet control of the student group it is necessary 
to program which students will respond at what time to>a; given stimulus^ 
To do this, the teacher must develop and use signals which elicit res- 
ponses from students. The general rule Is: .wait until you see the 
student response signal before responding. 
Rules: , ' 

1. Develop a variety of response signals, 

2.. Develop signals , which elicit both Individual and group responses, 
3. Teach what the signal means through modeling* reinforcement, 
\. and CONSISTENCY^, , 

. 4. Never accept a response from a student Xo whom a signal was not 
presented. Do not be guilty of accidentally reinforcing inapr 
propriate behavior, even occasionally*. 
5. Immediately reinforce students who have responded on cue for: 
a. waiting for the cue; and b, the accuracy of the response. 
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If followed immediately by the (desired response, is effective and without 

■• ■ . « , ■ " ' , ■ 

harm. The priftciple is, when a response is given by the student, the 



teacher reinforcefs the response if it is acceptable or immediately 
corrects the response if it is unacceptable, • 

Rules: , . . 

.. ■ . ■ . 1... .. ' ' • 

• , ■ 

1. Provide feedback immediately. If .a response needs correcting, 
do so with a simply "no". . ' 

2. Provide props or cues to ilicit a correct response, or model 
the correct response for the student. 

• 3. Use a variety of reinforeers for correct . resp'onses* 
- 4. Praise specific behavior rather than non— specific behavior. 
Example: "Good counting!" rather than "Good job!". 
. 5. Ensure that a positive to negative feedback ratia is neyer 
less than three-to-one. »j, ^ 

6. Ensure that relnforce;rs are reinforcing to the recipient. 
Examples of feedback include: visual: displaying an accepted 
manual sign which conveys the intended meaning; body language to convey 
the intended meaning; etc. Auditory: presenting .selected verbal rein^ 
forcer/^ for appropriate responses; saying "no" » and model the correct 
response; etc. ' 



Examples ; 
Teacher: 

student: 



'Who has the answer to this prdblem?" (4 + ? = -5) 
Tea<her gives response signal (points 'to Bill, and 
sayaJ^iU'', |,. 

"Nine."'. ? • ' ' v 



4*^ 
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Eixamples of response signals Include; visual; pointing to a 
stuSent with a finger fen hand; using a* pointer; using an exaggerated 
sweeping hand motion for group response; etc. Auditory: calling a 

student by name;- giving such cues ap^"everyone^*^'^i^ etc, 

' -."f^ ' ■■/ • ..^ ^ . . 

^ By controlling student responses the teacher, can easily individualiz 

[ ■ . ■ ;,- . '''' • ^; ■ ■ ' ' '\ '-'^ • ' ' ■■ 

response rate, incre^&i^^r decrease reinforcement, and control the 

amount o I student repietition ar^d general rate of instruction. 
Examples : , ■ <> : * ' 

Teacher: % . "Wfien I want you to respond, I will call your name . 

i; and point to' you" (teaaher models), "If I want / . 

everyone to answer I will say ^everyone^ and point 
lijce this" (tekcher makes a sweeping motion toward 
> the group) . 

Repeats the response slgiials instructions; then;. 
"Bobby, what does this mean?" (pointing to Bobby) • 
"I can talk". 



Teacher: 
teac$|ier: 
Bobby: 
Teacher: 



"Super, you remembered the rule",,v 



4. Feedback 

■' ■ • ■ . ' ' ' 

The concept of providing feedback to learners is universally 

accepted. To ef f ectiVely us« the feedback process the teacher must: 
a. elicit a high rate of student response, and b, react to each studen 
response in a way the{ student is able to judge the adequacy of his or \ 
her response, * ^ ■ 

Some teachers feel that correcting a student's response will ''cause 
psychological harm to the student.; ^hls is a false assymptloh. To 
respond to a st^dent*•s incorrect response with a simple "no", especially 



175 



165 



Teacher: "No, the answer is ^1*1 What Is the correct answei 

.Stucffent: ''It^s 11*." 

5. Relnforcers . d. . ^ 

Positive reinforcement Is one of the basic tools of behavior ^ v" 
change, and as such Is the premier change agfent available to teachers. 
Ever^ teachei:: should program the activities of ^ach school day" in such 
a way that every student in the classroom receives a tremendous amount 
of reinforcement. It is .essential to the direct instruction process 
th^t students receive both primary arlci secondary reinforcement as 
n4ce^sary (see Chapter 28 for primary and secondary reinf orcers) . ' 
Rules: s ' 



m 



1. Use a variety of relnforcers during each direct instruction 
presentation. , / , ^ 

i 2. Us^ a tremendous amount of yerb,al reirif orcfement 

3. Use physical reinforcement. Touch students. 
. 4. insure that each student receives at lepst thr^e positive 
' relnforcers to each instance of negative feedback. 
6. Pacing V , . ' 

Learning occurs when one reacts to the stimuli -being presentedi;^^ 
^j^^^^^^^ pacing of instructi^al delivery can be a tremendous aide ^n -^ 
^l^ltlng reactions^ and m^ntai^^^ attention to concepts presented. 

defined as variance liT the rate of instruction. 
Wanned and < continuous variance of the rate of instruction, the 
teacher^^ facilitate' Increased student -attention and reaction to what 
is being' presented. 

4 * '. ' * 

■ .. w 176: ^ : :^ 




Rules ; 

^1, Teach fast: Direct^ instruction should ptoceed at a faster 

rate than non-direct iri^truction, ' 

■ ' ' ■ '' ■ ■■ . ■ ' 

2. ;,Vary the pace of instrufetiori . When a particular point is^o 

/be made*, either increase or decrease the* rate of instruction. 

Students, will predictably respond with increased attention afijd 

. i p - ■ ■ . . . . . ■ , ■ ^ ^ . . . • 

learning. * ^ •\ 

7. Pauses ^ 

Thie effective, use of planned pauses (actual stops) durihg instuc- 
tion can Be effective at recapturing the wandering attention of student 
"'or emphasizing a partici^lar point. Pauses are effective almost any 

■ .; . „ • " „ • ^ i ' . , 

tiiae/but are particularly valuable: 1.. a^fter attention signals are 

■> ■ ■ ■* , ■ <i 

'■ ' ' . • - ■ * \ ' .-. 

presented; 2. after a question has 6een a^ked and before a response 



signal is gtven^ 3. Immediately before' a majbr "point is made; or 

4. '^s immediately after a major point ha§ ^een madtet ' 

Rules : — V ; ' ' / « 



w- ■ -^'1. Plan pauses into the content o& instruction. ;i , 

2. Pair pauses wltji other methods of instructid^al control. * 

■ ■ ■ ' ' ' ' ^. . . ■ ■ '. ^ 'V - • . ^ 

3. Use body language to emphasize the effect of/ pauses. ^ 

Pauses, especially when, coupled with proper pacing, can bf an d 
effective measure of attention control. ^ , 

8. Rhythm ■ .: V ~ . w-^ 

Rhythm is defined as the cadence or flow of the instruct 
delivery. Instructional rhythm Is distinguished from pacing "^i that ^■ 
rhytfim involves the cadence "Sfs instruction, whereas lg,kcing 'iiWHveS } - 

■ ^ . I ■ • ii 

the rate of instruction. Rhythm, in conjunttion with^pacing, pausejS;, 
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and volume, are threfe of the four basic topis of the actor/ Thus thei 
process , of designing and delivering a good direct instruction presenta-. 
tion .closely approximStes the designing and acting out of a good one- 
act play. In order to establish an acceptable instructional rhythm, 
the teacher should vary the cadence of the instruction: Ipud, softV 
fast^ slow, stop, etc* , • 

Rules: . ' . ^ ■.• ^ - ' ' 

1. Use a variety of placing, voltme, and intentional pauses in 
order to construct ;th^ desired instructional rhythm. 
. 2. Sratiti"?^. ; ■ • • ■ ' , 

* ■ . ■ ■ ^ ' ■- - " 'V'-- - ■■ 

9. Response Rates. ^ ^ < 

Response rate is def ined as the *f requence of/stujdent reaponsies. 
Just as student attention is a nec^,ssary part of the instruct ionalj^ 



proces^li^^i^P^^ of student response. 



Rules: i^^^^i^^^^^r ../^ .. . :■ . 

-1. Plarf a' presentation, which .requires a minimum. of 30 veybal ori 

- ■ ■ ■.*#.' . .t. 

■ ■ ' ' ■ ■ . • , • • . ■ ■ ' ' 

graphic respohsei^ p^r [student f ar- e mjLntite\d^,reQt 

"^gtruQtioh session* . -^V 

2. Provide feedback for student respdnsesr, 



3. .Monitor responses to ensure ia minimum of 80% accuracy. 

When the' accuracy of response falls* below 80%, ^considei; it a algna! 

that instruction is Inadequate. ^Give honest -feedback relat*ive« to the 

" ' ■ ■ * ■■ ■ , ' • ' •.-» ■ * 

accurajpy of- student 'resTponses. * \ ' ' ■ - 

,■ •■. \ ■ ; ■ • • \': ^ ■ ' ^ ■ ■ 

10. Volume ' ' • • , 

No single direct instruction concept is more effective at. holdiiig 

•I ■ * ■ ■ • . * ■• ' ■- ■ . - 

attention and eliciting student response than the effective varying of 



volume or loudness with which art oral lesson is presented. Increase 
and decrease voliHue as ^appropriate when emphasizing a point of*instruc- 
tion. Alternating from LOUD to soft (voice inflection) is DYNAMITE! 
Rules ; • . 

1. Plan variance of voluiie as part of lnsti;Mctional content. 

2. Pair with other methods of instructional control,, especiall/y 

. ^ ' \ 

pacing and pauses. , \ ^| 

3. Use appropriate body language to. accompany volume variance^ 

4. ^ Praictice. , * * o 

• , - - ■ ': • ■ .' -y . 

11. Body Language ^ >. ■ .... X 

Body language is defined as the plan^iFed use^of body-part movements , 

for the purpose\^of increasing teaching effectiveness. Body language 

■ ■ '• ^ - ^ 
can be used to accentuate a point, reinforce a student facilitate 'the 

correction -of a student response, etc* Body language Involves .biit is 

not limited to: planned motion of the han^s and/or feet;, proximity of 

the body; relative to the. student; facial gestures; etc. 

To this point eleven fundamental skills of direct instruction have 

been identified. Mastery of these eleven skills constitutes the most work 

for the beginning student of direct instruction. Ifi^ one is successful. 

at mastering these first eleven skills, those slcills thar follow can 

be easily accommodated into teaching methodolog;^. As such the remaining 

seven direct instruction skills will be discussed more briefly than the 

preceding skills. ^ , ■" 

■ ■ . ^- • • . 

12. Enthusiasm. 

Teacher enthusiasm is contagious, and inspires student attention, 
motivation, and learning. Enthusiasm can be conveyed. by voice vol\ime, 
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Inflection, -and rate; bociy language; mood; responsiveness; active ^ 

listening; facial expression; etc. ^ ^. 

Rules ; 

1. Be genuirle and natufal with your uJ6**bf enthusiast signals t 

2. Use a combination of enthusiasm signals whenever possible, 



such as smile, body gestures,* and Voice inflection. 



3. Combine positive reinforcement wlth'^nthusiasm^lgnals. 

4. Do not reinforce non-target behavior with^^nthusiasm signals. 

13. ; Atjiention Sparf. t ' ^ ' 

' \ V '■ : . . 

Students, even those with sl^ort attention spans, attend to Various 

■ • . ' ■ ■ - N ■ V' • 

stimuli with varying degrees of attention for Vi^^lng .periods of time. 

Student attention span Is therefore relative to the concept being 

tauglft, the stimulus materials being used, *and the skill of the teacher. 

Nonetheless, when student attention Is less than 80% direct Intervention ' 

f ■ ' ■ ■ - ' , i» 

1^ called for. - 

Rules: ^ 



Iff Prior' to the beginning of , instruction, select some method of 



continuously assessing student Attention level. • 
2'. During instruction, mdffiltor the atfcientlon level of each student. 

3. When any student attenc^ less than ^80% of the time, intervene. • 

4. "^Attention problems are J^oblems with instruction, not the student 

/ , , . i ^ ' 

14. Stimulus Chapge. ' ^ 

Stimulus change is dr^efined as the teacher presentation of new 

V* . i ' 

Stimuli to which students are expected to respond i/lth a frequency 

■ ' . •> " • ' 

equal *to that of the student with the shortest attention span in the 

^roup. Too frequently one stimulus Js presented to which all students 

, ■ \ ■ e 

*• \ 'ISO .. 



are expected to attend for the duration of the planned instruction. 
The stimulus* change idea is to present new and "changing^ stimuli at a 
frequency which maintains a high degree of student attention. 

Plan to change stimuli frequently, and plan a variety of stimuli. 
Wl>en a student's attention begins to wander, presenf a new stimulus to 
which the student is expected to respond. A variety of reinforcing 
and well-used stimuli related directly to attention span. - 
Rules: ' 

1. flan every presentation in sych a. way that' the primary stimulus 
- chanjges at least every five minutes (or more frequently with 

problem students) . ^ 

2. Use^a variety stimuli that^ are known to be reinforcing to 
the students. 

3. Plan at least three different activities for each fifteen 
• jjpinutes of instruction. 

4. When any attention level in the group fails to reach 80%, 

.... ' , . ^ 

change the stimulus. ^ 
15. Surprises. 

students, from kindergarten through secondary level, enjoy surprises. 

Most teachers /however, fail to utilize this effective method of main- 

taining of^ reobtaining student attention. Examples of surprises could 

include: dropping a book; breaking a pencil; slapping the desk or 

ta^ble; etc. The point is, when attention begins to fail below 80%, 

do something different, such as create a surprise. 

Rules : ' ' ■ ^ ' . 

1. Plan at least one surprise for every fifteen minute presentation. 
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2. Practice^ surprises before instruction, 

3, Developf a list of surprises that have proven successful for 
various student ages. 

16. Intentional' Mistakes. ' 

By making intentional mistakes during a direct instruction presen-^ 

* ■ ■ )k 

tation, the teacher can accomplish at least two things. First » the 

teacher can ^each, through modeling, that the consequences of making 

a mistake are not disastrous. ' Second, '"students appear overjoyed at 

discovering teacher errors. Such mistakes, especially if ^ the students 

have been alerted to deliberate teacher mistakes, will increase student 

motivation and attention span.. ^ . ^ . 

Rules : ... : 

1. Make a minimum of two intentional mistakes during each presen- 
tation. 

2. ^Once the mistake fs made, continue instruction as if the mis- 

take had not been made unless students discover the erro^. \ 

3. Once the mistake is discovered by students, act surprised. 
Praise the student or students responsible for "catching" 
the mistake. ■ - 

4. Encourage the stud ejjits to continue to look for errors. 
Examples of intentional mistakes include: pi^l^ing a letter on the 

felt board upsid'e* down; misspelling a word on the chalkboard; leaving a 
word out of a sentence; an incorrect ranswer to a math problem, etc. 
18. Mastery, 

Ensure that * those concepts elected for teaching are worthy of being 
taught. Briefly, teach only neqessary conceptSi^ Then ensure jnastdry 
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of all concepts taught. 
Rules ; ^ 

■ • •■ ' .'■ V ^ 

1.. Select and teach only tiecessary concepts,* , ^ 

^ ■ . ' • -y* fi . 

2. Require mastery before proceeding with' add\tion^l instmiction. 
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^\ '*> , . - . • ' .'^ ' '■ : ' 

Over the past ten ydar§^ there has, been an increasing effott to 

•■ itj - ■ • ^ ; "r " " \ '•• 

identify the developmental Ijnk be twee<i cognitive thought and symbolic 

language development, (feloQm;attd Lahey,yl978; Chaptoan, .1982; McLean \ 

aYid . Snyder-^cLean, 1978) • ^Geneii^^lly the fptus of this wprk ha^ beem 

■ " ■ ■ A *^ * • • ' \ ■ ■ ■■ ' I '"^ 
to discuss one form or anofiher of>jthS cognitive hypothesis>(Chap|nan, i 

• ■ '.• r • ■ ' '^'^ ' '■ . . . ■ •• . . ■ . ' ■ \ \ ' 

19iB2). Re&ults of studied in this -ar^a have be^h equivocal rn the^ ;i 

sense that there is no cl^ar ^videtfte to suggest ^f one-^-one mapping 

■ ' • \> ' , ^''^^-.^ ■■" • 

of symbolic language onto cogni^tive skilljp. 'RatherV\there\app0ai;s ^ ; 

■to be a more simultaneous v^cqui^tiori of*cognitive aA^'^ lang;uige • ' 

abilities ih^irituationg in t'hici^ some c^JSlnitive^ iBilities vcortsiist^^^ 

■ ■ • . ? ■ ^ ^V- '^^"^ ^'•■■• 
'precede .oi^. f oliow the deyelt)pment "verba}, lan^age. 

simultarieous development describes jbtat isSbailg|i the con^feia^onal . , '■, 



form of the cognitive hypothesis ^Chaptoan, 1982)^. We8t^v\.,v(1980>i |' 
Chapman (1982) , and others have recently ^gun to ej^camiiTe^Ghildt lap-^ V- p^^^^^^ 
guage from the perspectivetof this correlational posit»^ West^jr 3 v 
(1980) argues that because of , the^^imultaneoixs acqui'sition- of certaiti;. ^ 
cognitive arid language abilitiel-, it ^^mimm plwsiMe to- develop'W 
a scale to examine cognitive ^^nd lan^agc skiLls iti^childt'en. The ^ 
scale developed by Wgstby is the SjyrASol^ Play consists^ of .t; 



ten stages which begin at the nine-toptwe™p month lev^p|pr Stafi^ 
One and go to the fifth year for Stage'' Ten, *At alll^^t^gesr both* lan- 



guage ^nd play are examined. In the presejiC' ^V^^^ attftipt w^s 
made to expand the Westby Scale in accordance with the ^rrel^tional 
form of the cognitive hypothesis. The Westby Scale^warf expanded to 
establish a more complete picture of the child's level of representa- 
tional thought at any ^j^en age on the scale, 
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• . Symbolic play and language arc both cognitive skills whlLch re- 
quire the child to. mentally represent reality at various levels of 
abstraction (Fenson and Ramsay, 1980; McCune-Nicolich and Carroll, 
1981; Lezihe, 1973; Wesfby, 1980). Another developmental cognitive 
skill which requires. the child to mentally represent reality is 
drawing (Goodnow, 1977; Goodnow and Friedman, 19'^2; Piaget and Inhelderj 
1967). Lowenfeld and Brittain (1975) argue that drawing, because of 
vi9ual-Tnotor and eye-hand coordination limitations, does not b^gin 
to become functional for'the cl^ild unt^il approximately twenty-four 
months, i.e., in the form of an unstructured- scribble. Following t.his 
early period, however, drawing rapidly becomes an important form of 
graphic symbolic representation for the child. This is evidenced 
in children's drawing as they begin to demonstrate an understanding 
of slich complex cognitive skills as conservation and decentration 
(Goodnow, 1978; Lowenfeld and Brittain, 1975). 

; Basically, there appears to be a cpdable and identifiable 
developmental link between ^tj:ie representational abilities of symbolic 
play, language and drawing. The purpose of this preliminary study 
was to begin to investigate this link in fwo ways: 

1. To develop a drawing scale which can be directly interfaced 
with the Westby Sy&bolic Play Scale. 
* 2. To aapeA. play, language, and drawing in normal languagg- . 
learning and language delayed children in order to investi- ' 
gate patterns of development^ within and between each group. 
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Subjects , The subjects were four normally developing children between 
the ages of three and five. They were iittending a university labora-^ ..-^.^^/^^^^^ 
tory preschool and had been diagnosed by the preschool being free • 
from physical and intellectual problems. In additioti-^-^ive language- 
delayed children between the ages of two and one-half and six years 
were assessed. These five children ^were identified as language- 
.delayed based on a completTe speech and language evaluation in a public 
school .setting which included results from formal language assessment 
procedures. All subjects, had normal hearing and were free from all 
physical or serious intellectual handicapping conditions. Children 
identified as mentally retarded were specifically excluded from this 
investigation. « 

Play Language/Drawing Scale . ^ A revised form of the Westby (1980) 

scale which incl'ucied p'lay, language, and drawing was the assessment 

I 

procedure used with all subjects. ^JThe 'revised • scalA consists of^ 
eleven stages which begin -^t the 94Pft moi^h level for stage one and 
to the 5th+ year for sta^e eleven, lij st|j|es ptie throiigh four, the 
scale addresses behaviors only in t^^-^language and play areas. Stages 
five through nine consider behaviordfein play, l^guage, and drawinjg. 
Stage eleven in concernejd exclusively with drawing. 

The sequence for the play and language stages of the sc4l6 were 
derived from Westj^y (1980) ^rhile the sequence stages fpr the. drawing 

■ 1- ■ % ' ' ' ' ■ 

Copies oiP^he scale, are available from the authors on request. 
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portion of the scale were derived :li!^wi;;Si.owenfeld and Brittain (1975), 
Basically, drawing behaviors were usei^ ip'. the scale which related 
developmentally to the varioos play and language behaviors in the 



original Westby Scale, ^ 0 



Procedures for Administering the ^cale . The, scale was administered / 
to all subjects in a single^ continuous session. The observational , 
' data for play and language were derived from engaging the child in 
structural free play activities with the ex:aminer. For the drawing 

portion of the scale, each subject was required to complete at least 

* ' ' ' ' • . • ■ ' 

the following three drawings: . 1) a free dra%ri.ng of their- choice, 
2)a drawing of an animal of their choice, 3) a free drawing Of their 
family OT a family member. 

To insure inter-rater reliability, the scale was administered 
and scored only by the three examiners who wre directly involvbd 
in the original development of the scale. Simwltaneous. independent 
Coding of >apdo^ly selected portions of the scale by the^ three examiners 

indicates an inter-rater agreement of .93 with both a normar and a 

^ ■ ■ . ■» 

language-delayed subject. 

■/< : ' • 

' Scoring . Items on the scale were scored using a plus/minus system to 
indicate the presence or absence of a given behavior in aiiy one stage. 

Tor a child to be given credit for. achieving a particular stage on the 

■ ■ . _ 4^ 

scale, he or she Could fail no more th^n one item at that level. 
Analysis . D^ta for the present pilot study were graphed and studied 
visually in terms of distribution and level of function acroas the 
. three 4ir*ad* of - symbolic function examined i.e., play language and 
drawingii^i^;jA descriptive analysis of tjlie data ifi provided within and 



across %u6rjfct jgroups. o 

' '-''fi--^'' . 178. 
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RESULTS . AND DISCUSSIQN 

The re^ults'of administering the play language and drawing scale 
to the two groups of normal ^^nd language-delayed subjects are presented 
in Figures 1 and 2 respectively, r ^ 

These da^ta suggest that the normally developing subjects func- 
tioned at or near (+3 months) age level in all three areas of refpre- 

sentational thought addressed on the sc£ile. Language-delayed subjects, 

■J ' ■■ . 

however, all demonstrated delays in the three representational areas 

■ ' c> . ■ . ' ■ . . ' - 

-f ■ 

of language, play and drawing. Ul is noteworthy that the laiigUage 
level of all language-decayed subjects on the scale was equal to or 
below their respective levels for play and drawing. Additionally j 

; ' . '"^ ■ . ; 

three of the five language^delayed subjects showed a performance pat- 
tern on the scale which suggests that* language is lagging at least 
six months behind the development of their play and drawing behavior^. 

These data suggest language-delayed children may not demonstrate 
age-level cognitive skills^ in the representatioAal areas of play and 
drawing. Language-delayed children, however, may possess represen- 
: tational. skills in play and drawing that are either equal to or above 
their level df language function. Based on this finding, a possible 
inference is that. play and drawing may be appropriate f or ^se in the 
remediation process to improve a chilfl's level of language function. 

... ■ '" - * ' ' t ■ -. 't} ■ 

Certainly these results suggest ndt only a series of conclusions, but 
also a clear direction for the next phase of ^ the project. 
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. . ■ CONCLUSIONS 

On the basis of - the limite'ci iita collected in this pilot study, 
the following tentative conclu'sipns may be drawn: * • ^ 

1> . It is possible and appropriate to interface a drawing scale 
with a s.yale ass^^sing Other areas of representational 
thought, i^'e,, language and play, " v-k 

2% Normally developings. ^ildren should< perform, at an apRroprif^ 

:■' . ■ • - ,■ " -vr t 

age level, plus or minus a stage in the areas of language'^jV^x 
play, and drawing ability. They should not demonstrate un- 

• ■■ - ■ ■ k . ' ' ' ' • • ' 

^ explained splinter skills in any of these three areas. 
3. If a child is language-delayed in relation to his or her 
chronological age, delays in play and drawing may be 5>re- 
dictable due to the fact that all three skills are related ; 
to the representational thought process. ' 
-J 4. Language-delayed children should «hqw a delay in play and 

drawing relative to chronological age. These delaya in play \ 
and drawing^ however, should be no greater than a child's • 
' language delays. v . .- 

5. . Based on the above mentioned conclusions (#4), it mayb^ - 

possible to use play and drawing in the repaediation proc^sa^^ 
to improve a child's level of language^ function, • 

6, Langiillge-delayed subjects should deifo'nstr ate splinter skills^' 
in play, language, and drawing above their highest level of. 

. achievement on the sqal,e, * . ; * 
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DIRECTIONS FOR THE NEXT PHASK OF THE PROJECT / "H. 



In order to further substantiate tlujse concluaions and identify 
Others, the most basic needs in the next' phase of the {^resent study 
>are to: ' ; ' ' • . ^ 

1) Operationally define and explote the notion of splinter skills 
insthese representational areas* • , - 

2) Revise the language . section so that the items examined are 
sensitive to language behaviors in the areas of both compre- 
hension and production,, ^ 

3) Redefine behaviors in. the play category to increase reliability 

f '. '■*■ . ■ - ■ ■ . 

, ■ ■ ; . ■ -. ■ ; ■ ■ J^. < , ■.. • 

and validity of that section.. ' ^ 

' ^ ■ ■ ^ ' > ■ ■■ ■ ^ ; V ■ ' • , 

In Cbis study, language-dela'yed children were assessed using th^ 
^ play/language/drawing scale and other procedures which identify the 
language level of the chijjd. Based on the results of theise concurrently 
administered procedures , Vit is evident that the language portion of * 

\ ' ■ ^ ' ■ 

4' the. aSjcfale -needs to be 'mpre senaiti^^e in order t6 establish accurate 
language lev^s in the child, 'By appropriately modifying the language 
portion of bpe sc^le J^n the areas pf com]|)rehension and; production, 
bptA^me T^e|^i'kbil aii^fi c^j^hcurfeijt vali^dity of the procedure will be 

^ /■ '7 /-h-^ ''' '■ '■'^ ^ / * ' . " . . 

^ . ^' improyecj. Redefining fhe terms of the 'play portion of the scale' will 

: "'-'^ " A' ' 'A' ■ A , ■ .■./> A' 

i - .«imilarily imprlfve_both the internal consiiStency and itenf* validity of 

. ■ ■■ M f, ' ' ■ * ' r ' /■•■^ " J . " ■■ 

■-ttie" scale . ■ ' ■ • ■■ / I'^-.h ■^iK. 

|r .| \Onc§ the scale t^as been revised relative tq the above suggestions, 
c investigation will be^ undertaken in controlled assessment* enviroiinents 
f ^* to accomplish the., following: ^ 
. y •'^ ' 1) Establish the reliability and validij^ di^^ 



2) Idilntify patterns of performance^ on the revised scale within 
and between normal ^ language-delayed, and mentally retarded 
children. * . , 

3) ' , Attepipt; tjD idehtify^the sequence of developmental aqd prere- 

' * i' ' [ ^ ^ " ' ' -.^ 

quisite skills which may be' predictive of a child's later 



represeintational ability, ■ ' ^ -^^ 

4) f Explore the ph^rioijienon of splinter skills which- etaerg'e on 

. this 3c^le, Specifically > consider, the relationship of . 

*"»,'*'• ■ ' ' ■ ^ ' ' ■ ■ , ■ • • ^ 

splinter skills -^to the abovie mentioned handicapping conditions 

. and, the teaching proceas* | J ■ ' * .' 

5) , Consider tjie usefulness of the scale in planning and imple- 
• ;^!::menting (Communication behavior treatment with language- 

delayed and Vetardec! children, - ^ ' 
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A number 6f medical conditions, including renal failure, men- 
tal rjetardation; cancer tre&tiaepts- and drugs for^hyperactivit^^resij;Lt 
in eating disturbances. Such failiires'to develop nopnal eating 
patterns are referred to by a variety of labels. Anorexia (long-term 



of appetite) and failure 'to» thrive are, probably the most commonly 

\ 

terms. The problems presented by many child,ren with medical con- 



lass 
used 

di^ions'or h^Lndicapping syndromes are multipled when those same child- • 
jen- are anorexic. Feeding problems often complicate the required 
medications, indicated, treatments, and nutritional requirements, 
Thfe very young child" with such problems problems an even greater chal- v 
leng-B because of his/her lack of language and immature reasoning ability 

All too of ten 'neither parents nor pediatricians are prepared 
to, properly intervene with the anorexic child.^ Ultimately,' however, 
• the burden of feeding falls upon the parent if the child is to remain 
in the home. This is true whether the child is breast; bottle, spoon, 
or. tub^ fe^.. Too often parents become frustrated, resort to use pf 
exceissive punishment techniques and/or press for hospitalizattpn ,or 
.instiitutionalization of the young child when such directions may not 
be iiec%ssary. / . > 



if 



Although anorexia usually originates from medical conditions, ' 
these feeding problems cannot be readily corrected, behavioral 
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interventions are warranted. The rationale which supports this 

approach is two-fold. First, the aversion behaviors that young 

children exhibit are learned ^ These learned avoidance techniques* are 

» 

J ^- ^ 

buiit and strengthened because they allow the child to successfiilly 

escape- environmental demands. Second, proper behavioral intQ^entions 

are far less restrictive and intrusive than medical interventipns 

■ / ■ 

which often involve removal of the child from the home. 

The behavioral maj^ifestations exhibited by infants and toddlers 
are quite varied and g'row. in sophistication as the child matures. 
Head-turnings teeth-ci^enching, physical agression, crying, vomiting, 

. . ' - i ' \ 

and self-mutilation are examples of behaviors commonly seen in child- 
; ren who wish rtdt to- eat. These behaviors are. learned methods of es- 
caping demand. The demand is the external pressure to eat placed 
upon the child by family members. Interventions to increase the 
child's eating need to be based upon the orientation of escape behavior. 

Escape behavior was defined as early as 1968 by Reynolds. How- 
ever, applications to specific interventions for such behaviors have 
not been discussed until recently (Note 1 and 2). Although only a 
number of studies have validated individuals' interventions to es- 
cape (Carr, 1977) ^uit^e an extensive body of research exists, to sup- 
port the use of behavioral* approaches to remediate eating problems 
(see Siegel, 1982, for a summary). However, little discussion has 
been offered applying behavioral interventions to the anorexic child. 
This paper will discuss appropriate, interveti^^ns wf^ch c^n b6 used 
by the parents of the infant or toddler who has feeding problems. 
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- General Consideration's Concerning Food and Feed ing 
\ Before attempting to work with anorexic infants and. toddlers, 



it is necessa^ry "^or parent and professional alike to change his/her 
thinking concerning food . and the eating processes. First, this recon- 
siderat^n must focus on the fact that food intake is critical to 
the child\ This fact supercedes all other concerns, including neat- 
ness, proper manners, and independent feeding. Second, food is not 
reinforcing ^X^o the child. Hunger, which builds the desire to eat in 
other children^ is not present. Food is neutral and has appeal, which 

■■■ ■ A, ■ ■ ... ■ . r : • ■ 

parallels any bi^het object found in the child's environment. Third, 
efforts mu^t be met to keep food and eating from becoming negative 
and aversive from the child's perspective. 

There are several other factors which should be remembered by 
those working with the anorexic child. It is important to control 
events ^associated with feeding. For' example, consumption of nonf 
nutritious calories before and during-a meal* will interfere with the 
child's ability to consume required nutrients. The novelty aspect 
of food should be consistently evaluated. Foods may be reinforcing 
substances to a child if the^ are presented in varied forms. Colors, 
consistency, temperature, and texture can all be modified. Further, 
it may be necessairy to-vary types of foods on a daily basis. Parents 
should remain, aware that children with eating disturbances satiate 
on foods quite rapidly. ' * ' « 

Adults may also have great reinforcing value to children. A 
favorite adult may have greater success in getting a child to eat 
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than other^%|rawH^lp the other, hand, varying those who feed the 
child may n r ^^^^ ^^ HB child with novelty while providing an individual 
parent with^a -res^^^^'f rom the child. Both the needs of the child 
and parents should^ be taken into consideration when^ making such de- ^ 
. cisions. 

Effective Interventions for the Anorexic Child 

When^ selecting appropriate interventions to feeding problems, 

it is important to remember the child is attempting to escape the ^ 

demand of eating. Therefore. it 'is critical to select- 4.nteryentions 

which do not allow the escape and do not turn the' feeding process 

into an aversive experience for the child, * 

»With those two factors in mind, many of the approaches that have 

proven effective in controlling mealtime behavior in other children do 

not work with the anorexic child. ' Such practices as removal of food, 

sending the child away, and' scolding allow the child tio escape the 

demand and/or develop an adversive relationship between the child 

and the adult. There appears then to* be three general approaches 

whioh can be effective with the child who refuses to eat. These 

approaches include continuing demand, 41he use of fun and distraction, 

and shaping the eating process. . ' 

The use of continued- demand is by far the least complex of those 

interventions. It is based upon the principle that a pre-determined 

amount of food or formula must be consumed no matter what the child 

does. This often involves the holding of the spoon or bottle in 

front of the child's face and waiting for the child to comply and eat. 

> ■ . . 
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I,t is important for the adult rtot to become emotional or angry, but 
to continue the demand to eat. It should be remembered that, when 
volume is pre-established it should not be increased when ^ the child 
has finished the ^iven command, Intervfrional vomiting and other non- 
compl^iant act ies exhibited by the child are not allowed to alle- 
viate th^ requirement to eat. This approach^incorporat^s positive 
verbal feedback to the child on progress he makes toward the goal of. 
finishing his food with continued demand. 

The second approach revolves around making the eating p-rocess 
fun for the child. This may be. accomplished in two slightly different 
manneiis. The* first is the proviaioB of entertainment by the person 

feeding the child or by other, family members. This may consist of a 

* ' - ». ^ ' ' 

variety of activities including singfng, ^.eating the same or similar 

*" . / ^ 

foods, moving around, and playing games with the child. The second 

variation is»to provide' items which .arj^entertaining to the. child, 

^The alternatives are unlimited^ However, novel and unique items to 

the child, such as kitchen utensils, are often quite effective. On 

the othet hand , a favorite toy may prove to be the best for some 

children, B6th of these approaches in practice accomplish two ends. 

The child does not view the feeding process as negative and may even 

favorably anticipate feeding time. F^irther, the child is distracted 

from food and does not attempt to escape by e^chibiting unacceptable 

behaviors, 

. ^ . \ ■ 

The final approach involves The use of rewarding substances to 
shape appropriate eating. The procedure uses^high preference foods or 
liquids as reinforcement for eating. Water, fbr"^ example , is often 
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desired by children and infants. Bites or sips on a bottle containing 
formula are then followed by water. Gradually, larger and larger 
numbers of^ bites or sips of food or formula are demanded for the same 
amount of water. Although' this shaping process is slow, it is ef fecj- 

•4. » 

tive with some children. 

Finally, it should be. noted that these three interventions are 
not mutua^^Jy exclusive. In other words, they may be paired or even 
used simultaneously with the same child. Parents and/or professionals 
showid continually evaluate the approach being used with the child 
and should modify it when such interventions cease to be effective. 

Discussion ~ • 

The anorexic infant and toddler offer an immense sfet of problems 
to the parent and professional. These ^problems can often be overcome'. 

^ ... 

through appropriate and consistent interventions. The parent must 
rethink the eating processes, arrange the environment, and ensure that 
eating does not become aversive to the child. The • most ^propriate 
interventions seem to be continued demand, |the use of fun, and shaping 
the eating process. Other more commonly accepted behavior modification 
approaches may compound the child's resistance to eating rather than 
decreasing such behavior. Use of behavioral techniques to encourag*e 
and reinforce' healthy eating habits can prevent the use of more 
radical medical interventions which jnight otherwise be require4 to 
preserve the health of the anorexic child. 
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Inst.ruct.ional intervention for <jhi Idrcn wiio haw ruad i n^^ cTrCr i cu I - 
lies is the bridge between regular classroom perf^^rmance and total fai l- 
ure as a student. Realizing thai intervention often is only, at best 
a bandaide to instruction, the ultimate goal of . remediation is a reader 
who can survive the rigors of the educational system. Within these de- 
mands, successful intervention programs are 'associated with a high..,, 
quality of instruction that is based on continuous evaluation of read- 
ing behaviors. These evaluations help to identify particular instruc- 
tional techniques the teacher can, utilize with a. high likelihood of 
positive results. Thus, by necessity, effective reading instruction, 
reflects a. pattern of teacfring strategies that are related to reading 
behaviors rather than one. single intervention program (McDonald, 1976). 
i^^ithin the field of reading, a wealth •»of instructional strategies can 
be implemented to remediate ineffi cient, reading behaviors. T^e appro- 
priateness of - each int'elH^ention • strategy for a particular student can 
be identified through diagnosis and obeservation . Researclr suggests 
that for the primary grades the use of a variety of instructional ma- 
terials based on accurate diagnosis increases the effectiveness of reacj- 
ing insliruction (Rupley and Blair, 1978). These basic principles of in- 
tervention prograrriJi are incorporated in the reading clinic at Eastern 
Mo'ntana College. * , / < 

The jfreading clinic atv Eastern Montana College provides a center* foi 
prcservice training of elemer^tary education an<^^j|;pecial education majon 
• Functioning as a referral base for elementary students f^om nearby area 
schools and the communities in (Central Montana, the clii^c provides re- 
medial tutoring in reading. Elementary students accep"ted for tutoring 
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by the clinic receive about' twenty hou? s of one-to-one tutoring under 
c.losc\isupervision by coHege personnel. - ^ • . ^ ^ 

The, reading clinic maintains that success is the greatest motiva-'^ 

. ting factor in learning to read. The initiai diagnosis using a pub- . ^ 
lished informal reading inventory -determines^ an appropria1/e ihstruc-^ 
tional reading level fo^ each student .•r Schneider (1979) -has found that 
a balance of high success reading and medium success reading 

^ suit in higher student achievement. Thus, the lev-el <of reading<^a1ier-^ 



7 



V 



i^l is^validated by informal reading evaluations from insjjjifuctional 
material. Concurrent to evaluation of , performanc"e''^i:££Kfing level , the 
strengths and weaknesses of each student are identified, t Subsequently, ' 
material is chosen that maximizes success- based on learner' strengths, / 
styles arid performance devel. Specific methods are chosen to remediate ^^ 
the identified weaknesses of each student. This success approach- to ' 

^ ^ ■ V . 

instruction is incorporated in. a. four-phased remedial sesfei on. ,. First, 
each session begins with a directed reading-thinking activity u^ing . 
material that reflects instructio^nal reading. The student usually has 



little difficulty in word identification or comprehension during this 
^phase of the remedial session. - The selection is also of sufficient 
length to allow for comprehension of story plot and character "develop- 
ment; however, it is short enough to provide a sense of closure for the 
• reader.' . Secondly, within the session a variety of short activities are. 

planned Xi^ing specialized methods to develop and modify reading skills 

■ ' ' .'^ ' - ■ "V, . ■ 
and reading strategies. Third, each session contains an ongoing, in- 

■ ' ' . ' ■* . ■ , ' ^ 

. formal, evaluation to identify pattei^ns of reading behaviors' and^ monitor 

'\ * ' • ■ • ' ' ' ' ■ ' ■* 
reading performance. In the fourth phase of the program students are' . 
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engaged iti at least ^five minutes of * sustained silent reading, th 

tcachipg" facus at. the Eastern Montaha College Reading Clinic is c 

academic task of reading and each. student spends about sixty perc 
' ' > ' • ■ ■ f 

of each' hour reading contextual material. » 

, Following the structured plan, the tutors differentiate inst 
tion to the strengths and prof icienciesfc'of the^ reading while incc 
ating 'Specialized "tjechniques to remediate weaknesses. Jor exampl 
a stCidfnt who yfTad a limited^^bility to deal with oral' langi 
partjlcipated in aniLxtended vqfabulary development program and di 
experiences with the prerequisite concepts which were necessary t 
read a particular selection .with understanding. -Thus,, ^:he direct 
reading-thifiking activity required an exceptional amount of time 
the introduction of semantic vocabulary. However, those- students 
; experienced Jittle difficulty with semantic vocabulary, but extre 
difficulty with oral accuracy, spent more time on word identifica 
and fluency and less time on developing word meanings. 

Although the remedial ^ession is not focused on specialized 
; #L'al techniques, a fey, of these techniques produced rapid gains i 
/student achie\^ent auring/the twejity hours of instruction. To r 
diate, oral^'accurS^cy qralvreading fluency, the techniques of a 
jaate readings, rieurol^ogical.imWe^^, repeated readings, and reade 
tb.^atre ^are used. . Alternate is a form of modeling appro 

oral reading/fluency where the clinioisgi/^nd student alternate re 
paragraphs while the clinician models^ppropriate phrasing, inton 
pitch and stress; In. the. neuroldgieal impVeTr^me^^ the tutor 
student read aloud, together with the clniciari reading louder and 
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^liyl^Lly faster Ihcii lhc student.. The elinieian reads into Lhe rij 
ear while poinl.iil^ to Lhc line of print bein^ read. l^epeated read 
is a method of re-reading meaningful,^, self-selected passages until 
speed and oral accuracy are satisfactory. After each reading diff< 
cnt eomprehons i on questions are answcr^ed. header's theatre focuse; 
oral reading fluency and expression by reading play scri'pts* The < 
ician provides a model for the student. 

The techniques* of word games, word banks, and Fernald techni^ 
are used to reinforce sight- word vocabulary. Word games include a( 
"tiNTities such as word concentration, word bingo, word; fish that ma 
a gaJi^e of learning sight words. Word banks include a set of word : 
cards taken from the-child^s reading vocabulap^. The Fernald techi 
is a multisensory technique* that involves tracing and writing the < 

fieult words as they arc said. 

_ i ■ ' ' ^; . 

A variety of spegialized tcehnique^ to imp?¥)vc eomprehcnsion ; 

\ 

study skills are al^p employed for those students using inappropri; 
strategies^ Semantic 'feature analysis are used to capitalize on tl 
reader* s prior knowledge to increase semantic vocabulary* In this 
approach the student uses a grid to classify salient features of v( 
ulary words* A subskills approach to comprehension using the Barn< 
Loft specific skill series is used to remediate deficiences in idei 
fying the main idea, drawing conclusion, etc* The recipricol ques^ 
ing technique developed Manzo is used tp increase prediction sti 
gies. In this approach the clinician models quesfci:Qning strategic! 
then the student questions the clinician. Semantic webs are also i 
to increase , comprehension and semantie vocabularies* This process 
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rcqinrt^s an inleraclioii betwccir st.udenl and lo^chcr' Lo consl.nicl 
VKiual arTay story charact.crr. and ideas producinL* a |> rapine r 
senlalion of sLory cohesion based on personal knowledge and stor 
tenL. AnoLher comprehension technique is the Herringbone . tec^h^n 
where the student answered Who, Did What, When, Where, How, and 
questions on a visual representation. The traditional rruetho^l of 
ing usiQg the strategy of survey, questipn, rea'd, recite^and rev 
'sequence is al'so used to^ improve comprehension of content a^^ea t 
For some students the understanding of how syntax effects cojnpre 
is developed using the cloze technique and sentence combining, 
the cloze technique the student must predict words that hay^ bee 
lated from an extended passage. The sentence combining tecl^niqu 
quires students to comt>ine kernal sentences in multip.le waj^.s. F 



^es students to compine 

1 

:ins ancFcreative. writi 



^setting ancjcreative. writing are also used to increase compreher 

Compiling Cas^. Study Data 

The data reported innthis study serves as a survey ^)f intei 
technique used in the Reading Clinic at Eastern Montana College 
remedial case study was analyzed to irientify the major cqncern : 
ing reading achievement. These concerns ^ were recorded with the 
panying pre and post test scores on published v5^nfprinal reading 
ies. Gain scores were then computed for each case study. This 
tion was collected for all students ranging in age from five to 



Rliadinft Clinic at Eg 



years old, who attended the Rliading Clinic at Eastern Montana Co 
during Spring, Summer and Fall quarters of 1982. These data we 
summarized to identify with particular remedial methods appeari; 



effect reading growth . Eight techniques were used by//orty perc 
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the clinicians during the twenty hours of remedial instruction (see 
table 1) . * K ^ 

TABLE ^Jrt ' ; . ■ 

INTERVENTION USED BY FORTY PERCENT OF CLINICIANS* 

INTERVENTION . , "^^ AVERAGE ^GAIN SCORED 

Repeated Readings • — 1*0 

Play Readinjgs— ^ . ^ — t •6( 

Language Experience • : ■ : — . .7: 

Timed Readings ^r- = — 1 1.0 

Cloze- r ' : ■ .9< 



Neurological Impress Method — y — •7( 

Flash Cards tf*^^ • — ■ — .6) 

Progress Charts — — r l.o 



ori^s 



*Gain Scores were computed from pre-post inf or^ji^al Reading , invent 

One characteristic of the intervention strategies involves extei 

. 

sive student-teacher interaction. This allows for a if»eality approacJ 

I- ■ 

to remediation, where reading strategies, rather tt^an simple ^knowled{ 
of riglit or wrong answers, can be discussed. The secorjj^ interesting 
characteristic of these techniques is that the jnajo^^fty of ^ the tech- 
niques were used in the contextual setting rather than With i^plated 
words or letters. Our analysis concurs with Wilson (1981)^ wno main- 
tains that reading behaviors are more appropriately remediated in te: 
'of contextual print. ' . 

Of these eight strategies ''utilized, repeated readings, timed rei 
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ings and progress cijarts resulted in the nS^hest overall gain scores 

One charac^teristic of these methods is* that qach technique required 

that the student^ be aware of his progress and chart that progress a1 

each instructional s'rction. This charting activity concretely demor 

strates the student's response to reading' ij^aterial ^ Some research c 

support the fact that inef f icient ^readjers are not aware of their owr 

progress and self-correct less frequently than ^le readers '(Allingi 

1977) » These methods pi:ovide a v^icle for enabling the reader to n 

'iter his/her success with his/her own reading strategies. At the si 

time, the^e intervention techniques allow the tutor and^student to 1 

about strategies to use to increase reading prc^iciency. Specific i 

of concern were identified for each case 3tudy and appropriate intei 

tjon techniques were employed^ 

To remediate comprehension difficulties, clinicians used fiftee 

different intervention strategies (See Table II). Of these^ strateg: 

the Specific Skill Series produced the most consistent reading gain 

scores across all the case studies. Other techniques that proved si 
i - 

cessful were the language experience approach, purposeful reading, i 
readings, and reader's theatre. The fact that oral reading ' techniqi 
improved silent reading comprehension needs to be further invest igai 
in a more systematic fashion. These oral reading techniques, perhai 
sferve>the purpose of bringing covert reading behaviors to the overt 
attention of both the reader and -the clinician. 

To remediate inefficient reading rate, twenty-thr^ee different : 
tervention techniques were used in a variety of case studies (See ] 
III). The most successful techniques for^^ineff icient tate were time 

' 198 



readings and charting p4?ogress. Thesb two intervention strategies 

■ . " t ' ■ ! 

have been used throughout remedial instruction with success. .» 

y/ To remediate the inappropriate decoding strategies, sixteen dif- 
ferent intervention techniqu'es^were ^mploy^ (See Table IV). Howevej*, 
the most successful of these techniques were the cloze technique and 
the repeated readings. Again these technigues involved contextual 
application of phonic priiyjiples rather than isolated drill of specifi^c 
phonic rules. • ^ 

' To develop rapid recognition of words at sight twenty nine differ- 
ent intervention strategies were used '(See Table V). Of these the 
most* successful int'ervention techniques for the most case studies were 
repeated readings/ ;bh^language experience approach and flash cards. 
These technrques all involve- at least three repititions of new sight 
words. The language experience and the repeated readings were in con^ 
text while the flash cards represented isolated drill. However, both 
the repeated readings and the flash cards used graphing of daily pro-" 
gress to illustrate the student's improvement. * 

Involving only six case studies; utilnLzing appropriate intonation, 
stress', pitch and phrasing to convey meaning, oral reading fluency was 
remediated by a variety of techniques (See Table VI), -. Modeling oral 
reading behavior was the most successful intervention strategy for this 
concern, while timed 'readings proved the least successful. 

For those students who were inefficient at using syntax to predict 
meaning, the intervention techniques of cloz'e procedure, creative writ- 
ing and sentei^HiCombiAing proved successful (See Table VIl). Four ' 



of the case studies indicated that the students displayed visual track- 
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ing difficulties (See TaUIeHTlT^. A variety of techniques we: 
tO; remediate this ef)ncern; however, no intervention program Yesi 
in an increase in reading performance/ 

^ In summary, a variety of techniques have'be^n used in the 
ing clinic at Eastern Montana College. Some of t«hese techniqes 
proved mor^s successful than others; however, none of the case s 
were conduct-ed- under rigorous experimental design.. It is neces 
for clincians to 'begin collating the data from individual case 
in order to evaluat ethe effectiveness of the inter;vention prog 
Our i nterv en ti-oh Program based on the directed reading-thinking 
ity differentiated according to learner strengths and weaknesse 
working, however the effectiveness of the time -spend in direct 
tion could be increased if the precise intervention techniques 
areas of concern were (ieli^ieated. 




211 

^200 



' Ty^LE XI. 



CONCERN: CCMraOffiNSION .. 
NUMBER OF CASE STUDIES: IL 



INTERVENTION 
BameJJ. Loft 
Cloze 

.Creative writing 
Flashcards 
Herringbone 
Language e^qperience 
NIM 

Pla;^eading ^ 
Progress, chart ^ 

. - '■^ * ■ 

Pijrposeful reading ^ 
Sentence combining 
Semantit mapping 
SRA ^ 

Timed readings 
Word bank 



PERCENT OF CASE STUDIES ^ 
- EMPLOyiRG TECHNIQUE 

55 

27, 

9 

18 
9 

36 
27 

'' . ' 36 
18 
18 
9 
9 

18 
18 
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TABLE III / ^ 

CONCERN: RATE pAIN SCORES FOR CASE STEUDIES 
NUMBER OF CASE :SIIIDIES: 26 

PERCENT OF CASE STUDIES' 



INTERVENTION 


EMPLOYING T 




8 








11 


x>i. J. WJL J-i 


8 










ntJXT J-l- LAJI It: , 


4 




46 


NTM 


42 




31 

«J X 


riay xeaaxTig 






35 


Request » - 


A 


Rhebus 


- 4 


Semantic mapping 


12 


SQ3R 


4 


Sentence combining 


19 


Story cards 


4 


Timed reading 


35 


Word bank 


19 


Word games 


16 


Work book 


.4 


Work sheet- 




• 

* 
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TABLE IV 



\ 



CONCERN: DECODING GAIN SCORES PGR CASE STUDIES 
NUMBER 0? CASE STUDIES: 12 



INTERVENTION - ^ 



PERCENT (F CASE STUDIES 
EMPLOYING TECHNIQUE 







16 


L»^eocxve wrxcxng 












uiass analysis 






Language experience 




JO 


rjoaeiing 






NIM 




OA 
ZD 


Play reading 




16 


Progress chart 




16 


Repeated readings 




21, 


Sentence combining 




16 


Story cards 




5 


Timed readings 




16 


Word games ^ 




26 


Workbook ^ 




16 


Worksheet 




16 



AVkRAGE GAIN. 
^SCCfeES 



1.34 
1.5 

.5 
0.0 ■ 

.71 
1.5 
1.0 

.83 

1.17 ; 

1.25 
.83 
0.0 
1.34 
.50 
.50 
.67 



\ 
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S " - TABLE V • . 

CONCERN: WORD RECOGNITION GAIN SCORES FOR CASE STUDIES 
NUMBER OF CASE STUDIES:' 19 



IWrERVENT-ICM 

Alternate readings 
BamelLLoft 
Board work 
Cloze 

Creative writing 
Femald \ 
Flashcards 
Language experience 
NIM 

Repeated readings 
Play readings 
Progress charts 
Sentfence combininj 
Semantic feature 
Semantic mapping 
Timed reading 
Wordbank 
Word games 
Workbook 
Worksheet 



PERCENT OF CASE STUDIES 
EMPLOyiNG" TECHNIQUE 

5- . 
5 

5 
5 
5 

53 

S 37 J 
37 

. 26 
26 
16 
16 



lysis 



11 
*5 

5 
21 
32 
11 
21 



AVERAGE GAIN 
SCORES . 

.5 
.5 

0.0 

1.5 " 

1.5 

0.0 

.45 

.58 

.43 

.90 

.50 " 
1.0 

.34 

y.^; -.25 
'"LO 
1.5 

.62 

.42 

.75 

.37 



204 



TABLE Vf 

OONCEKN: FUJEKCY 

NUMBER OF CASE STUDIES: 6 
t * 



INTERVENTION^ 
AlternatefV^eaditigs 
BarneE Loft 
Cloze 

Flashcards 
Language eaqjerience 
NIM 

Modeling 
Play reading 
Progress chart 
Repeated readings 
Timed readings 
•Word games 
Word bank 



PERCENT OF CASE STUDIES 

• E^^PLOYiNG TECHNICUE 

'33 

17 

17 

50 

17*' 

83 

17 

50 
17 

33 

17 
33 
'33 



AVERA(E GAIN 
SCORES 

1.0 

" .5 0 

0.00 

.5 

.5 

.7 

• 1.5 

-.67 

.5 

..0 

.0 

1.0 

1.0 
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TABLED VII 

CONCERNS SYNTAX USE 
NUMBER OF CASE STUDIES: 4 



INIERVEOTION 
Cloze 

Creative^^iting ^ 
Flashcards 
Language experience 
NIM 

Play reading 
Progress chart 
Repeated readings 
Sentence combining 
Timed reading 



PERCENT OF CASE STUDIES 
EMPLOYING TECHNIQUE 

50 

25 

25 

75 

25 

• 25 

50 

50 

25 

5b * .' 
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AVERAGE GAIN 
SCORE 

1.5 

1.5 ■ 

r.5 

1.0 
1.0 
.5 
1.25 
1*0 

, i;5 

1.0 



/ 



4 




■I 



- V- ■■■■ - . ■ ■ 

TABLE VIII ' . , 

■CONCERN: VISUAL mCKING . , ' 
NUMBER OF CASE SIUDIES: 4 

PERCENT OF (5\SE STUDIES • ' . AVERACE GAIN 



ERIC 
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INTERVEN IICN EMPLCVING TECHNIQUES SCORE 



Boardwbrk , 25 ^ , 0.0 

Glo^e. * ^ 25 ' 0.0 

Femald ' ■ - . 25 0.0 

Flashcards 75 ,^ - 0.0 , * 

Glass anaylsis 25 0.0 

lar^guage esqjerience .50 0.0 * 

vNIM . 3D I » 0.0 \ 

y ' / • • * 

Play reading 25 ' 0.0 

Progress charts . 25 0.0 

Rhebus v _j 25 ' 0.0 

Story cards / - 25 0.0 " *' 

Timed reading . 25 , 0.0 • 

Workbook . . 25- 0.0 

Worksheet '* . 25 ' : 0.0 • 
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Fifth Annual Montana Symposium 

Early Education and the Exceptional Child 
April 11-13, 1984' 

Parent Involvement 
Early Childhood Research 

Instructional Strategies for Specific Disorders 
0-3 ' , 

Home versus Centered Based Programs 
Transitions between Programs 
» Interagency Coordinator 

Research, Data Collection and Precision Teaciting 
Instructional Design and Implementatiot\, 
Modifying Commercial Programs 
, Skill Sequencing ^ 
Social and Affective Development 
Comt>uter Application : 

Mainstreaming procedut'^s, results and practicalties 

Participants from last\vear*s conference have requested an emphasis on instructional 
techniques afeid hints for teachers. There t^s also bieen a request for more informa- 
tion on working with parents and strategiesvJEor regular classroom teachers. 

An addition to this year's symposiim will be the poster sessioj^is designed to 
present information on special projects, model classrooms, agencies, and research. 
An award will be presented for the b^st poster sessions. For the poster sessions 
the presenter should prepare posters which can be read from a distance of 4 feet. 
Pictures, brochures, slide sshows, and equipment may be displayed or demonstrated. 
Presenter/S /will be available to answer questions and discuss their prpjects with 
participants; such a format often provides valuable information for those interested 
in specific aspects of a presentation through allowing for dialogue on an informal 
basis. 



Featured topics: 



Details concerning keynote speakers jd.ll be disseminated with a general call for 
papers later this month. 



RETURN TO: 



Dr. Chrisl-iiie Ma^ori , Conterence Coordinator 
Institute for Habilitative Services 
Eastern Montana College 
1500 North 30th Street 
Billings, Montana 59101-0298 * 



By^VXNUARY 15, 1984 
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FIFTH ANNUAL MONTANA SYMPOSIUM ' 

■ * ' •.'* 

EARLY EDUCATION AND THE EXpEPTIONAL CHILD 
April .11-13, 1984 



TOPIC : 



TITLE OF PRESENTATION: 



Contact Persop: 
Address : 



Phone : 



( 



) 



Type of P r e sen t a t i.on : 
Le ve 1 Awa r e ne s s 



Advanced Seminar 



Skill Development & Applicat^^iori 



Pos te r Session 



Interested in submitting paper f o r oce e d i ng s Publication? 

Length of Presentation: .50 Minutes . " ' 

iVHour Workshop (sjci 1 1 application) 

2 Hour Workshop (skill application) 



YES 



3^ Hour Speci^r Workshop 

P^i^ster Session 

Wo r kshop s ( s ki 1 1 application only): /Enrollment needs to be limited 
to: 25 40 O ther 

If more than one presenter, names and af^filiation of other presenters: 



NO 



(use additional paper if needed) 
Presentation abstract: 
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AmVm Equipment Required : ■ 


- Please check: 





Qy e r h e a d^' P r o j epit o r ^ 



Slide P:ro j e c t o r 
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^ Videptape Equip. 
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( AV-CV-Casse t te 
(please specify) 



